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TYPHOID BONE LESIONS. 
By Herpert C. Morritr, M. D. 
Rvad before the San Francisco Cou nly aareet So tety, 
| February, 1900. 
“My paper this evening will-be limited 
to consideration of bone lesions that oc- 
cur ‘4s sequele of-typhoid. 


First as to the clinical side of the ques- 


tion: 

_ Case 1. On etal “ 1899, through 
kindness of Dr. Weaver of Healdsburg, 
I examined a man who gave the follow- 


ing history: An American, age about 


40, who had nothing in family or previ- 
ous ‘history of note save two attacks of 
pneumonia. There had never been re- 
newed infection. Beginning in March, 


1899, there had been a long illness with 


continued high temperature, bronchitis 
and indefinite abdominal. symptoms; a 
complex that Dr. Weaver regarded as a 
typical typhoid. Convalescence was 
slow but recovery finally perfect. In 
June, while on a hunting trip, there was 
sudden and severe pain over the left shin 
with later tenderness, redness and swell- 
ing. This condition developed without 
cause other than the exertion attending 
a rough, hunting trip, it persisted a time 
unchanged, and then gradually and com- 
pletely subsided. Some weeks later pain 
and tenderness were noted over the 


lower ribs near the sternum with swell- 


ing that slowly increased to the size of a 
hen’s egg or thereabout. This tumor was 
at first tender, hard and after a few weeks, 
when seen by Dr. Weaver indistinctly 
fluctuant. At no time were there any 


general symptoms. In August the swell- 
ing decreased a little, during early Sep- 
‘tember grew again and finally had once 
My 


‘more decreased. examination 


me pre ctically 10thing 
tumor and a marked Widal Fenilion. I td 
10 and I to 50 dilution; there was no. 


leucocytosis, no temperature, no trace of 


the former periostitis. The tumor. in- 
volved the fourth and fifth ribs on the 
right at. their junction with the cartilages 
and extended along the cartilages nearly 
to the sternum. It was flat, not tender, 
hard at circumference and_ indefinitely 
elastic in the. center, the size. perhaps of 
half a large lemon. X-Ray showed. the 
tumor superficial. The lung movement 
unimpeded, the shadow of the tumor a 
deep one in the center, lighter .at the 
ends of the ribs involved, darker than the 
other ribs. Two glands. the. size of a 
small bean were in the right axilla, there 
were no pectoral glands.‘ From the 
course and seat of the lesion, presence of 
Widal reaction and’ absence of other 
etiology, there seemed little doubt that 
the lesion was due to typhoid bacilli. . I 
advised operation but this was deferred, 
and, under indifferent treatment with 
phosphates, Dr. Weaver now reports the 
lesion has again subsided and gives no 
trouble. a 
Case 2. On October 31, 1899, 1 was 
called to see a man of 45, just back from 


_Cape Nome. He had never been ill ex- 


cept during the summer at Nome. He 


had been in the hospital there during 


August and early September with so- 
called malaria, was sick four weeks, then 
apparently well for a. week, then again 
seized with fever and chills and took 


steamer for San Francisco while in this 


condition. On board he was assidu- 

ously dosed with calomel and quinine, 

reached this port alive, nevertheless, 

though greatly prostrated and with high 
| | 


don penny a big sede Widal : reastion 
and absence of plasmodia. Temperature 
traced a typical steep curve chart, was 
normal in ten days without any quinine, 
conyalescence was uninterrupted, 


burt slow, for there shad been dither 
emaciation. 


After a week more in bed 
and four days about the room it became 
impossible furthér to restrain him and he 
spent two days tramping about town on 
business affairs. Three days later I saw 
him again with temperature of 102 de- 
“grees and complaining of considerable 
pain over hip, shin and inner side of 
knee. General condition was good, there 
was nothing but swelling and tenderness 
of the inner head of the left tibia, of the 
inner condyle of the femur, and of the 
inner surface of the tibia about its middle. 
This distinct periostitis subsided in five 
or six days under rest, fomentations and 
pradual return to moderate exercise. 
The patient reported December Ist for 
the last time and presented no symptoms 
or signs of disease. 

Long before discovery of the typhoid 
bacillus clinical observation had estab- 
lished the relation of typhoid to bone 
changes. Credit for this clinical acumen 


belongs to French observers to Vidal de 


Cassis and Maisonneuve, who wrote in 
1835, to Chassagnac in 1854. In 1877 
Paget published papers on the ‘subject in 
the St. Bartholomew Hospital Reports, 
and in the same year Keen was able to 
‘collect forty-seven cases of bone lesion 
after typhoid. Among pathologists, 


during this time, it was Ponfick, who 


called particular attention to the changes 
in bone marrow found at autopsy of ty- 
phoid cases. It was not till 1886 that 
bacteriological reports accompanied 

clinical description and since that year 


cases have accumulated in great num- 


bers. The idea was slow to be accepted 
that typhoid bacilli, unassisted, could be 


_give cultures. 
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now tncbubkonestible The admirab 
monograph of Keen sums up all that is a 
present nown os typhoid bone anges 
his during the last year, but they Gely 
amplify the material and add little new. 
The following resume is taken almost 
wholly from his chapters. 

We know that the bone marrow is a 
preferred seat of the typhoid baciftus,. at 
autopsy spleen, bone marrow and gall 
Dladder are the organs most liable to 
Undoubtedly in many 
patients restored apparently to perfect 
health after typhoid there lurk colonies 
of bacilli in marrow, spleen, gall blad- 
der and mesenteric glands; owing how- 
ever to the indefinite agencies, which we 
term natural forces, ‘tissue resistance, 
etc., these bacilli are kept in check and 
finally die and disappear, but the viability 
of the bacilli in bone is surprising, and 
under favoring conditions -of lowered 
nutrition or of local injury they may 
start into activity after long, very long, 
periods of latency. 

1. Astocharacter of the bone lesions: 


- Nearly always we have to deal with an 


osteo-periostitis or an osteomyelitis. 
Either form may lead to superficial 
caries or necrosis. Periostitis is by far 
the most frequent lesion. 

2. Locality of the lesion: 'Out of 216 
bones attacked,-cited from Keen, the 
ribs were involved in 40 cases, the femur 
was attacked 22 times, the tibia 91. The 
predominance of affections of the tibia 1s 
referred to influences of trauma or to 


sluggishness of circulation. 


3. Date of onset: Only in rare in- 
stances do the bone changes occur as 
complications during the active period 
of the disease. They are nearly. always 
sequelze. They may occur in the early 
weeks of convalescence or not till 
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“tions ap pao fe ne a equent- 
ly in men; trauma and strain aie ay ex- 


rs, pe 


lain the difference. More cases occur 
before 30 than after, because typhoid is a 
disease-of early age and because changes. 
in growing bone favor the development 
of the bacilli. 
fluence in localization of lesions; involve- 
ment#of the ribs and cartilages occurs 
uniformly at a later age. No case is re- 
ported under 30 years. 

5s. Predisposing causes: In a few 
cases the typhoid lesions have occurred 
at the site of an old fracture or scar from 
tubercular disease. Routier and Terillon 
report periostitis of left ulna and right 
tibia at seat of previous fracture in child- 
hood. Finlayson reported necrosis of 
both tibiz at the site of old strumous 
disease. A number of lesions have fol- 
lowed injury from a fall or blow during 
convalescence or in later months or 
years. Witzel accuses injuries during 
typhoid baths of being the starting point. 
of later change. Keen emphasizes the 
effects of muscle strain ‘too early .after 
the active period of the disease. Often- 
times the unusual seat of the periostitis 
over tthe great trochanter, tuberosity of 
ischium, anterior superior spine of ilium 
suggests the influence of muscular pull 
and strain. The second case cited above 
would be an instance in point. | 
6. Bacteriology: Comparatively few 
cases have been adequately studied. It 
is surprising, however, in what number 
of cases the typhoid bacillus is found in 
pure culture as sole cause of the lesions. 
The objection:of Baumgarten that pure’ 
culture of. typhoid bacilli shows merely 
that the ordinary cocci have died out, no 
longer holds. Experiments, at least, 
have demonstrated that staphylococci 
are apt ‘to crowd out the typhoid bacilli, 


Age has a peculiar in- - 


velopment hate. is first local pain, 
then tenderness and swelling; the last 
much greater in extent than the bone 
lesion would seem tto warrant. The tu- 
mor is subject to. many changes, may 
persist, decrease, form abscess or sin- 
uses, may encinesy. ger be far the 


the multiplicity of the lesie 1 

lations, above all the ee a Chante- 
messe reports a case with abscesses in 
right tibia, left femur, left ulna and little 
finger four years after typhoid; cultures 
gave only the typhoid bacillus. Sultan 
cites an instance of long persistence of a 
sinus leading to a clavicle. ‘The dis- 
charge lasted six years and yet cultures 


gave only typhoid bacilli. Buschke tells 


of a woman who had typhoid in 1886 


followed by swelling and tenderness of- 
5th and 6th ribs and cartilages on the 


right side during convalescence. This 
swelling persisted, and in December, 
1893, there was return of pain, which 


subsided to occur again in February, 


1894. Operation showed an abscess 


_ with pure culture of typhoid bacilli. 


8. Prognosis: Despite the weari- 
some course, the tendency to recur, the 
multiplicity of the lesions, the prog- 
nosis of typhoid bone lesions is on the 


whole favorable. Many of the changes 


spontaneously subside, but even here the 
liability of recurrence has 'to enter into 
the prognosis. If there is even probabil- 
ity of pus formation, even doubtful fluc- 
tuation, the advice of Keen is to operate 
and to operate early. 
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deed heoreti aSiS,_ upon _ which 
Widal’s test rests, was laid by the experi- 
. mental researches of Gruber, Durham, 
Pfeiffer, Bordet and others, who found 
that the serum of animals, immunized 
against cholera spirilla or against typhoid 
fever bacilli, shows a peculiar influence 
upon the bacteria, against which the ani- 
mal has been. protected by artificial im- 

unization. When the bacteria are sus- 
pended i in the serum, it deprives them of 
their mobility and draws them together 
in the form of irregular clusters or 
clumps. On account of this clumping of 
the bacteria the reaction is called clump- 
ing or agglutination reaction. It was 
soon recognized however that normal 
serum, e. g., the serum of untreated ani- 
‘mals or the serum of animals, immunized 
against other bacteria, may also have the 
same effect, but. the action of the serum 
of immunized animals nevertheless is a 
specific one, in so far, that, in the first 
place, the reaction with normal serum or 
the serum of animals that had been treat- 
ed with bacteria other than those sus- 
pended in the serum, is hardly ever so 
complete; and secondly that the hom- 
ologous serum, e. g., the serum of ani- 
mals immunized with bacteria of the 
same species as those which we suspend 
in it, is more powerful in its action than 
normal serum or the non-homologous 
serum of animals immunized against 
other ‘bacteria. We may dilute hom- 
ologous serum considerably and yet ob- 
tain a perfect reaction, whereas all other 


sera loose their agglutinative power at 


dilutions inferior to those at which hom- 
ologous serum still. produces clumping. 
On the basis of these experiments Gruber 


and no ‘other bacteria: gyfbainsiees closely 


| related are agglutinated by it and in a 


similar way they proposed to use the 
serum of animals immunized against ty- 
phoid fever bacilli for the recognition of 
typhoid fever bacilli. Pfeiffer at the same 
time stated that he was inclined to believe 
that it would be possible to ascertain 
whether a patient had recently had ty- 
phoid fever by studying the effect of his 
serum, in appropriate dilution, on ty- 
phoid fever bacilli*. 
This was decidedly Widal’s idea to 


look for this reaction in the serum of 


patients, while they were as yet suffering 
with typhoid fever and his experiments 


“in this line were so successful that soon 


afterwards. he announced’, that in the 
agglutinative power of the serum of ty- 
phoid patients he had found a new means 


for the diagnosis of this disease. In order 


to obtain the specific reaction only and 
exclude clumping from normal serum, 
Widal mixed 1 part of the serum with 10 
parts of the fluid culture, diluting the 
serum in this way 1:10. In his first pub- 
lication he states that he had. positive re- 
sults in all cases of typhoid fever. He 
observes that the reaction appears about 
the seventh or eighth day sometimes as 
early as the fifth day. He also made the 
important discovery that sometimes, al- 
though not always, the serum retained its 
clumping power long after recovery had 


Pfeiffer at that time believed that the agglutinative 
r of the serum was one of the signs. of acquired 
nity. He therefore did not expect to finc 
patients before r ry hadsetin. Later. 

t had been proved that the agglutinative end 


ns ly fT | % a: P : ah dy d : ing the Hf ae . < : my 7 CH. 
em to increase with the pre gress of immunity, Wide! 
has it, in -contradistinction to. properties 
acquired with the immunity, an infection reaction, 


power of the serum, ei Ac ae 44 pee 


afterwards reported. two cases in the ff. 


: mth year, respt 
after the recovery with positive ‘clump- 


ing reaction. Widal made many control 


experiments with the serum of healthy 
people and patients suffering from other 
diseases than typhoid, but he obtained no 
reactions with the one exception of a 
case diagnosed as. chronic rheumatism. 
From his observations Widal arrived at 
the conclusion that, provided the patient 
has not previously had an attack of ty- 
phoid fever, a positive: agglutination re- 
action of the typhoid bacilli with the 
blood serum, diluted 1:10 was sure evi- 
dence of the presence of typhoid fever, 
whereas the absence of the reaction did 


not exclude typhoid fever positively, 
since the property of clumping the bacilli 


might as yet not have developed. He 
therefore advised a repeated examination 
in all suspicious cases and considered the 
presence of typhoid fever the less likely 
the more time had elapsed since the be- 


ginning of the disease. Widal’s first. 


paper has called for an enormous litera- 


ture on the subject, which is mostly con- 


firmatory in character. The literature is 
so large that it is out of the question to 
attempt here even a superficial review. 
What I intend to do is simply to call at- 


tention to some improvements in the — 


method and also to disclose some objec- 
tions that have been raised. The most 
important advance in using the test, lies 
in the recognition of the fact, that it is 
necessary not only to dilute the serum 
properly but also to put a time limit on 
the observation. Normal serum and the 
serum of patients, . suffering from other 


diseases even when properly diluted, 


often agglutinates the typhoid bacilli, if 
only we allow it to act on the.bacilli for a 
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tions of 1 30, e. ry in a series of controls 


made by Sklower® of 100 normal sera, 25 
agglutinated in a dilution of 1:10, 10 in 


a dilution of 1:20, 2 in a dilution of 1:30, 


and 1 in a dilution of 1 :40, but in the 


higher dilutions the reaction was very 
faint and imperfect. Most German ob- 
servers, ‘therefore, have abandoned dilu- 
tions of 1:10 entirely and operate now 
with dilutions of 1 ‘40, but as has been 
pointed out by Cabot in’ his valuable 
monograph on “Serum Diagnosis in 


Disease” (New York, 1899, Wood ‘& 


Co.) it must not be forgotten that Sklow- 


er’s observations and others confirmatory 
of his were made with an abnormally 
long time limit, or without any limitation 


as to the time of observation at all: and 


that apparently the dilution 1:10, with a 


short time limit (10-1 5 min.), is just as 


reliable in its results as the dilution: of 


1:40 with a longer time limit (14 to 2 


hours). Not so much the use of a cer-: 
tain dilution, as the use of an appropriate 


time limit with the dilution chosen, 
seems to be the important point in the 
question. Next in importance is the 


question what shall constitute a positive 
reaction? In this regard, as Widal him- 
self has pointed out only lately, the most 
important mistakes have been made. 
Only an absolutely perfect reaction, é. g., 
complete immobilization and uniform 
clumping, counts in making a diagnosis. 
By adhering to this rule Widal clai 
not to have ever made any ‘mistakes in 

390 controls, alth 
the old fashioned dilution of 1:10. 


other condition necessary for success 
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‘tea cultures such may occur ‘spontane- 


ously. 

We now come to consider the objec- 
tions that have made to the method. 
First of all. some authors. complain 


that frequently the reaction appears so 


late, long after a diagnosis can be made 
clinically, or by the cultivation of typhoid 
bacilli from the feces or material :gath- 
ered from the other parts of the body. 
Later reactions (Gruber® in one case 
found the first positive reaction on the 
74th day) are decidedly the exception, 
and if really Widal’s original statement, 
that in most cases the reaction is present 
within the first week, has to be modified, 


he surely has not been so far from the 


truth as some authors would try to make 
believe. It is difficult to gather statistics 
on this point, because the authors do not 
agree on the question, which should be 


regarded as the first day. The one, with - 


the first symptoms, pr the one, on which 
the patient takes to bed. Cabot is in 
favor of accepting the latter, as the first 
day; but it seems to me that thereby he 


perhaps stretches a point in favor of the 


serum diagnosis, but, even when we al- 
low, that, in typical cases, the reaction 


often appears too late to be a ma- 


terial aid in diagnosis, which is not 
proved by any means, its true value is 
not materially enhanced. The clinician 
wants a help in diagnosis, not so much 


_for typical cases, as for atypical ones, for 


such cases that cannot be diagnosed 


weal and for which only those, who . 


, Whether fresh ee i Gxed in formalin (1: 150), are 
really just as serviceable as young living ones, as has 
been | by Widal aud Sicard deserves further 
vestig tion, since later reports in Hterature are rather 


the task, can Hie much free the isola- 
tion of the bacilli from the diseased indi- 
vidual. All now prejudiced authors lay 
pecial stress on the great value of 
dal’s test: in doubtful cases, and it 
would be easy to cite a large number of 
cases in corroboration of this statement. 
In his book Cabot tries to arrive at a 
true valuation of the serum diagnosis by 
statistical means. He has compiled 
5,814 cases of typhoid fever, examined 


with the. tests of various writers and 


finds that only 2.8 per cent of them were 
not identified as such by the test, and 


further more that among 5,345 controls. 


5 per cent only were erroneously diag- 
nosed as typhoid fever on account of a 
positive Widal reaction, but it seems to 
me that with such statistics it is impossi- 
ble to do justice to the test. Nobody 
would think at the present time of judg- 
ing of the results of a surgical operation 
by compiling statistics indiscriminately 


collected from various authors, because 


it is generally recognized that only the 
results of competent operators have any 
scientific value. In the same manner, it 
is not right to include all observations 
made by more or less competent observ- 
ers and with about as many variations in 
method as there are individuals in one 
large aggregation of statistics, and then 
try to prove anything as to the merits or 
demerits of the test. It seems to me 


that there is a much better way of arriv- 


ing at a well founded opinion in regard 
to it, a way that has been suggested re- 
cently by Fisher?®, who by the way does 
not at all count among the great admir- 
ers of the test. We shall have to ask: Is 
there conclusive evidence that in any 
case of typhoid fever the clumping reac- 
tion. was absent entirely, e. g., during the 
entire course of the disease? Secondly: 
Is it possible to prove conclusively that a 
positive Widal reaction was ever ob- 


vided that the test was made 
lan re To the’ fon n 


Ai Ant Is s reaction? "We have to. 


answer in the affirmat ive, but at the same 
time such cases are found to be extreme- 
ly rare, when we. accept only cases in 
which the Widal’s test was tried repeat- 
edly and the presence of typhoid fever 
was established beyond all doubt, either 
by cultivating typhoid fever bacilli from 
the case or by a post mortem examina- 
tion. 1 have found seven cases only that 
come up to these réquirements: one re- 
ported by Biggs & Park", one by Schu- 
macher??, two by Fischer?’, another one 
by Busch*, yet another by Widal’ and a 
last case by Block**. Of these seven cases 
two died very early, one (Fischer?*) on 
the 13th and the other (Busch**) on the 
14th day, and it 1s likely that the early 
death accounts for the absence of the re- 
action in them. Of course, I do not be- 
lieve that these ‘are the only cases in 
which the reaction was absent during the 
entire course of the disease, but when we 
consider how extensively the test has 
been employed all the world over, since 
Widal published his first paper in 1896, 
the number of cases in which this was 
conclusively demonstrated appeared very 
small indeed*. 

A very much more serious objection 
to the test is found in the contention of 
those, who maintain that sometimes we 


get a positive result in cases other than 


typhoid fever. But here again the vast 


majority of cases, reported in order to. 


substantiate such a claim, are far from 


ma | repeatedly dori | ufetiine of the = patient 
pews 
spleen and liver of the same case. “With all of them 


the reaction was negative in dilutions of 1:10, 1:20, 1:40 
even in 24 hours. 
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nor aid ft ane the act i Geolated rom : 


ical exadtiiation: since cases havi 

reported in which the characteristic in- 
testinal lesions of typhoid fever was ab- 
sent and yet the bacteriological examina- 
tion established the presence of typhoid 
fever bacilli in the spleen or other organs. 
The most conclusive observations of ‘this 
kind have been made by Flexner & Har- 
ris and-Lartigan. The case that comes 
nearest to these requirements is the one 
published by Ferrand?*, but admittedly 
in this case, the Widal test was not made 
with. all necessary precautions. 
published a case with positive Widal that 
at autopsy turned out to be tubercular 
meningitis, but since no bacteriological 
examination was made, there is nothing 
in the way to our assuming that in this 
case, like in the one published by Guinon 
& Meunier?°, we have in addition to the 
tuberculosis a concomitant infection with 
the bacilli of typhoid fever. I have been 


able to find only one case that seems at 


all convincing. It is the one reported by 


cerebro spinal meningitis, gave a posi- 
tive Widal and the blood, obtained 
by splenic puncture, did not contain 
any typhoid fever bacilli. | 
I hold against that, the . experience, 
which I had lately that sometimes at 
autopsy one can infect several culture 


tubes directly from the spleen of typical 


cases of typhoid fever without obtaining 
any growth in more than one of them, 
we again become doubtful. I, for one, 
therefore, believe that the occurrence of 


a typical Widal reaction.in_cases,..1n 
which an infection with typhoid fever 


bacilli was not present, has not been 


Jez’® : 


It. was diagnosed as 


But when | 
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a long time after recovery, does not con- 


stitute such an important drawback to 
the usefulness of Widal’s test as might 
seem at first sight. A carefully taken his- 
tory will usually give us some clue in this 


‘regard, but even in cases in which it is 


impossible to obtain any history, we can 
often exclude a previous infection by the 


fact: that the reaction appears only after ~ 


the’ patient has been under observation 
for sometime, or that repeated examina- 
tions’ show an increase in the rapidity 


and completeness of the reaction, both 
of which phenomena can be explained 


only by the presence of typhoid fever and 
not by a previous attack, in which latter 
case the reaction has been shown not to 
vary, it being then on a decrease. 


From the foregoing I would come to . 


the following conclusions, which do not 
differ materially from those originally 
formulated by Widal. 

I. The test ought to be made with a 
fixed dilution and a proper time limit. 
2. When it is possible to exclude .the 
possibility of a former attack, the pres- 
ence of the reaction is positive evidence 
of an infection with typhoid fever bacilli, 
e. g., in’ 999 out of 1,000 cases of the 
presence of typhoid fever. 3. A nega- 
tive reaction does: not exclude typhoid 
fever, but the presence of the disease be- 
comes the less likely, the later in the 
course of the disease the test remains 
negative. It is therefore advisable to 
make repeated examinations in all sus- 
picious cases. 
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TREATMENT OF TYPHOID FEVER. 
By R. W. Baum, M. D. 


Read oy litle at meeting of San Francisco County Medical 
 Soctety, February, 1900. 


The subject of treatment of typhoid 
fever has been discussed ‘so often that it 
would almost seem superfluous’ to add 
anything at the present trme. But when. 
new suggestions and new methods: of 
treatment are frequently and repeatedly 
brought to the attention of the medical 
fraternity, it is well worth while to con- 
sider whether there has been a great 
change in the treatment within the last 
twenty years, or whether any of the new 
suggestions have been able to firmly 
take root and supersede the other meth- 
ods. cr ae 

It was my good fortune while study- 
ing medicine at the German University 
of Freiburg to be appointed “ interne” 
to Professor Baumke’s clinic during the 
latter part of 1880 and the fore part of 
1881, and during ‘that time to witness a 
very severe form and Spring epidemic of 
typhoid: fever. The treatment at that 
time essentially embodied the principle of 
rest,—rest for the patient in mind and 
body. The patient was placed i in a-well 
ventilated ward as distant as possible 
from noisy patients. He was bothered but 
little: with taking medicine. We were 
taught that active interference was'to be 
In fact, nihilism in treatment 


‘his: was done less for the pur- 
pose of cleansing the | bowels tha: 

count ofa then prevalent idea 
phoid fever could’in that way be aborted ; 


later on the patient was given five minim 


doses of dilute hydrochloric acid every 
four hours, more as a placebo and be- 
cause diluted with water and a little 
syrup of raspberry itt made an agreeable 
beverage than from:any great faith in its 
efficacy. The greatest stress is laid on 
the use of the cold: bath. Whilst the 
rigid, I might say, cruel method of 
Brand and Liebermeister of giving baths 
of about ten or fifteen minutes duration 
ata temperafure of 20° C. or 68° F. 
and as often as every three hours was 
never employed, nevertheless baths of a 
temperature ranging from 29° C. or 84° 

F. to 25°: C. or 77°-F. were repeated 
three to six times in twenty-four hours, 
if the axillary temperature reached 39° 
C. or 1021%4° F. In cases of heart weak- 
ness, with abnormal rapidity of pulse, 
120 to 140 per minute, alcohol was ad- 
ministered as wine, sherry, port or co- 
enac; only in very severe cases were in- 
_jections of musk or ether resorted to. 
Complications were treated symptomat- 
ically; hemorrhages with opium and ice 
bags. The treatment as you see was 
very simple, the results as far as I re- 
member very good; complications were 
met with no more frequently than now. 
Although I have seen at that time vari- 
ous severe complications, such as phle- 


bitis of the femoral vein, periostitis and 


necrosis. of the tibia, thrombosis of 
scrotal veins and gangrene. of surround- 
ing parts, such complications were usu- 
ally in very severe cases, and such as 
had been without adequate attention pre- 
vious to entering the hospital. 


@ 
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less prevalent until the. fi 

usually in: November. The ea ie a: 
the summer months was excessively hot:. 
and the peculiar nervous symptoms ol: 


the disease, such as wild delirium, sub-. 


sulktus tendinum, wakefulness, etc., which 
give rise to the German name “ Nierven. 
were particularly marked, ‘much 
more so than I have.seen them in San 
Francisco. Unfortunately bathing: was. 
out of the question in these. country . 

gions and ice was not easily procured. I, 
therefore had to resort to frequent. 
sponging. with well water; which was 
usually quite cool and acted quite well 
as a substitute for the cold bath. Wake- 
ful. delirium was the severest. symptom . 
to: be. met with and one that: had to be 
speedily combated. I placed most re- 


“liance on chloral hydrate to combat this 


condition and never hesitated to admin- 
ister it, if the patient had not slept forty,- 
eight ‘hours, even if the heart was weak. 


About this time I became acquainted 


with the use of strychnia in cases, show- 
ing severe nervous symptoms and have 
since that time never neglected to make 
use of this remedial agency, because | 
consider it the best and most valuable 
stimulant for continued use, especially 
in long-continued. febrile infectious dis- 
ease, much more so than alcohol, the 
use of which I have almost entirely dis-_ 
pensed with in this disease. I have no 
doubt that | antagonize very much the 
opinion of a great number of the medical 
profession, who still use alcohol in large 
quantities in typhoid fever. I do not 
consider alcohol a true stimulant ‘but 
rather an anesthetic, although one that 
is very slow in its action; I consider. the 
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rolonging the anesthetic effect, 
1 velop: into full narcosis, 


matter and must therefore in any disease 
of more or less long duration eventually 


increase the impairment of the quality | 
of the blood and the degeneration of the - 


nervous system. In strychnia on the 
other hand we have a very powerful 
stimulant and tonic, especially to the 
nervous system, the use of which, espe- 


cially if used early in the disease, will 
most frequently prevent severe disturb- 


ances of innervation and keep up the 
muscular tonicity of the heart. Within 
late years as the production of new reme- 
dies, mostly coal-tar derivatives, have 
enormously increased and hardly. a 


month has passed without some new 


remedy being lauded to the skies. It 


has been a very difficult task to keep up 


with ‘the procession, but one new 
method—the Woodbridge method—has 
been so much praised and _ written 


_ about, that it would almost seem a seri- 


ous sin of omission not to have applied 
this treatment to some cases. Whilst I 
theoretically have been opposed to it, 
as the essence of this treatment is con- 


trary to my idea of the consistent treat- 


ment of typhoid, i. e., absolute rest and 
as little disturbance to the patient as pos- 
sible; the Woodbridge method gives 
neither the patient nor his intestines any 
rest with its ten doses of tablets; I never- 
theless have. made use of it and have 
furthermore seen several cases, which 


were very carefully attended, and in 
which the treatment had been most 


faithfully and exactingly carried out by 
outside physicians, come into the hos- 


‘pital after some time of treatment, there 


to finish the full course of the disease. I 
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the elimination pe waste 


juratic dia the disease. ‘The only 

in pressed me was the possi- 
bility of receiving a benefit by using in- 
antiseptics, which led to a more 
extended t use of guaiacol and salol. Re- 
peated trials have convinced me that 
guaiacol has but a very limited influence 
while salol seems to be of more beneficial 
influence in controlling flatulence and 
fermentative changes in the intestines. 
I have made this short historical resume 
of the treatment as.I have seen it within 
the last twenty years to justify the con- 
clusion to which I have now come. I 
I believe that no intestinal antiseptic will 
cut short a typhoid fever, that no anti- 
pyretic will modify the temperature 
without doing injury to the heart if con- 
tinued for any time; that the principle 
to be ever kept in view is rest,—rest for 
the patient by having him kept alone with 
only one or two patients in the same 
room, by disturbing him as little as pos- 
sible with the administration of medi- 
cines; rest to his intestines by giving 
light liquid food and steering clear of 
“eliminative treatment,’ which keeps 


his intestinal trap moving, and thus I 


have evolved the following treatment, to 
which I adhere with modifications 1n in- 
dividual cases. All cases, coming under 
treatment in the early stages, are given 
calomel in one grain doses every hour 
until free evacuation is caused. This is 


done to get the intestinal antiseptic 


effect as well as that of freeing the in- 
testinal canal of all accumulative fecal 
matter; thereupon dilute hydrochloric 
acid 5 minim doses every four hours, 
alternating either with salol in 5 gr. 
doses, or later with strychnia in 1-60 to 
1-30 gr. doses is administered through- 


out the disease, according to the severity - 


of the symptoms from intestines or nerv- 
ous system. Continued application of 


/ 


plied to "chiest and abdc hose : 
erature exceeds 101° F. is resorted to; 
hould the temperature rise ‘above 


10234° F. the patient is placed in a cold 


bath, starting with the temperature of 


100° or 95° F. and gradually, inside > 


ten or fitteen minutes, lowering to 85° 
or 80° F.; in this way the severe shock 


is avoided and most patients feel agree- 
ably tired-and sleep usually for quite a 


little while after the bath. I rarely give 


more than two baths in twenty-four 


hours. Unless severe lung complica- 
tions arise or the patient is exceptionally 
weak or debilitated or thas some cardiac 
lesion all patients are bathed. Slight 
cough with slight bronchitis is not 
treated, but when the smaller tubes are 
involved a slight expectorant, usually 
small doses of Dover’ S syrup, one 
drachm equals five grains of Pulv. Dov- 
eri, are given. Hemorrhages from the 
bowels are treated with the ice bag to 
abdomen, high enema of ice water and 
internally opium, subgallate of bismuth 
and sometimes hypodermatic injection 
of ergot. Cardiac weakness is usually 
treated by injections of Io per cent oil of 
camphor every 15; 30 or 60 minutes as 
required, furthermore with strychnia or 
digitalis as occasion calls for. The diet 
is invariably milk, rarely malted milk, or 
beef tea, mutton or chicken broths. To- 


ward the end of the disease, that is about — 
the end of the third week, I often admin- 
ister in the evening, 5, I0 or 15 grains of 


lactophenin, when the patient shows a 
disposition to be wakeful and when the 
temperature does not show good morn- 
ing remissions. I have found lacto- 
phenin a very agreeable antipyretic with 
a slight hypnotic’ effect far superior to 
phenacetin, soda salicylate, ammonol or. 
kryofin, having no bad effects, especially: 
no cardiac depression. During the last. 
year, 1899, 47 cases were treated by hfs * 


up and indetgone some exertion. Th 
conclusion, I would say, that the value 
of good intelligent and systematic nurs- 
ing is very apparent in typhoid fever. I 
attribute the good results in a very high 
measure to the careful, conscientious and 


intelligent attention to the detail of treat- 


men by my assistants and nurses at the 
German — 
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SURGICAL TREATMENT OF TYPHOID 
FEVER. 


By F. B. Carpenter, M. D. 
Read before the san Francisco County Medical Society. 


The surgical treatment of typhoid 
fever is a subject, which is but: now be- 


ginning to demand serious attention of 


surgeons the world over. 

Until 1884 there is no record of a case 
being operated upon for the relief of an 
intestinal perforation with its accom- 
panying peritonitis, or for an intestinal 
hemorrhage, either of which had result- 
ed from a clearly defined case of typhoid. 
In that year Mikulicz did the first record- 
ed laparotomy for intestinal perforation 
due to this disease. In the same year 
Keen, of Philadelphia, without any 


knowledge of the work of Mikulicz, 


evolved the same idea and soon after put 
it.into practice; and although typhoid 
fever continued to hold sway there were 
but 83 operations of this kind reported 


by the entire medical world, during the 


succeeding 14 years, or until the begin- 
ning, of 1898. During. 1898. and 1899, a. 


‘period of two! years, 73 cases’ were re- 


“ported, ‘nearly as many : as for the previ- 
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1;may iay ve been the case and not 
corded, as undoubtedly throughout the 
irg ical world many cases have escaped 
publication, either because they were 
failures or for some other reason. 

- Of unoperated. cases of intestinal per- 
foration in.typhoid fever 5 per cent re- 


cover, i. e., 95 per cent, die, 37 per cent 
e first day, 87 per cent. during the 
first week (Fitz and Murchison). 


Of the reported 158 cases operated 
upon the percentage of recoveries is 23.4 
per cent. The first series of this number 


gave a recovery rate of 19.3 per cent and | 


the second series a rate of 28 per cent, 
showing a steady increase in the recovery 
rate as experience and .perfection in 


technique were acquired. These cases 


were operated upon at all stages of time 
and peritonitis, from hours to days after 
the. perforation; with better judgment, 
based upon a better knowledge of when 
to operate, and more discretion in the 
selection of cases, we may well hope and 


expect to see these figures very materi- 


ally improved. It has been shown that 
the existence of typhoid fever is in itself 
no contra-indication to operation, though 
many of the concomitant circumstances 


may tax the judgment of the operator. 
_ The prostration of the patient will gener- 
ally. be the subject for first consideration. 
Shall -we operate immediately, that is, 


within the’ first-few hours after perfora- 
tion, or shall we wait a few hours until 


of the peadoration and the contamination 


of the peritoneum with the intestinal con-_ 
tents? This? mattér | ‘has been: more ‘digs: 


cussed than any ‘other * citcumistance- 


Keen, Whio: : ‘his. biven’ the: “statistics 


¢ sees 
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heweser, favors openiaing at the casliest | 
possible moment it can be properly done. 
I mean, by being “ properly done ” that 
time should be taken to make all neces- 
sary and desirable preparation for a 
major operation. There have been so 
few. cases of this sort so far reported, that 
this question of time is by no means set- 
tled and each operator must rely upon 
his own judgment and experience as to 
the advisability of operating or waiting. 
Certain it is that marked shock always 
militates against the best results; on 
the other hand an open bowel pour- 
ing its contents into the peritoneal 
cavity is not a cerebral. sedative for the 
attendant. Two, and even three opera- 
tions have béen successfully done on the 
same patient for secondary obstruction, 
due to cohesive peritonitis.’ The great- 
est percentage of perforations occur dur- 
ing the second and third week, respec- 
tively, and during the latter weeks of the 
disease recoveries from operation are 
nearly double 33 per cent, those of the 
second and third week 16 per cent, ow- 
ing largely to the beginning convales- 
cence of the patient, which however does 
not prevent the occurrence of a perfora- 
tion. i 

Symptoms.—A_ positive diagnosis of | 
perforation is not always possible, as a 
small percentage (5 per cent) of cases 
show no special symptom nor marked 


change as the result of this lesion. Oth- 


ers again develop symptoms gradually, 


while in the vast majority of cases the 


_ onset of the appalling train of symptoms 
ts sudden and unmistakable. Pain in- 
tense, agonizing, and continuous is usu- 


f 
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ally the first indication of what is to 


ore 


ag he 


wie « a weak sid 1 thready pulse,’ diffict 
breathing owing to pressure resulting 
- from abdominal distension. . The possi- 
bility of intestinal hemorrhage must ‘not 
be overlooked, as one-fifth of the deaths 
from typhoid fever are said to result from 
this cause, and perforation is said to -oc- 
cur in two per cent of all cases (Taylor). 
In hemorrhage however there is no pain, 
no unusual disténsion and no: blood 
likely to be discharged pef rectum. The 
confusion of perforation with perforated 
appendicitis is always a possibility, par- 
ticularly if perforation takes place before 
the diagnosis of. typhoid is confirmed. 
No doubt such errors will continue to be 
made, and with some reasonable excuse. 
The pain, the characteristic feature of 
both, is in both alike, sudden and severe, 
located in the same place, as autopsies 
abundantly: prove that typhoid perfora- 
tion most frequently occurs in the ileum, 
within a few feet of the cecum and next 
in frequency in the cecum and appendix, 
sometimes in the sigmoid, but so fre- 
quent is the lesion located in the appen- 
dical region that this is usually the point 
of election in operating. 
_Operation—As to the method of op- 
erating, much must depend upon the in- 
dividual. The collapsed condition of the 
patient will demand hesitation about an- 
esthetics. As we all know much can be 
done under such circumstances without 
anesthesia, but more can be done, and 
with less danger to the patient by means 
of local anesthesia, ethyl chloride, 
Schleichs’ solution, cocain, eucain or any 


‘method ‘that avoids the depression. of a 


general anesthetic. Cushing of Boston 


has used local anesthesia several times © 


owing to de ay resiiltde ig from ‘iftint 
hemorrhage from freshly eat oii Hace 
Repair of gut should be in such ‘im nr 
as- not to diminish its lumen. ‘If neces- 
sary resect the gut, make an anastomosis, 
and search for other perforations. Re- 
pair any spot found which looks as 
though it night i in future periceese- If 


you are operating for active hemor 


sected, care being taken in the repair to 
control with the needle and thread any 
possible hemorrhage from raw or freshly 


cut edges, a few Leinberts over all may 


be necessary. The suture to be preferred 
in this work is the mattress suture: of 
Halsted. All drainage repaired, the toilet 
of the peritoneum must be done a¢cord- 
ing to the best judgment of the operator. 


‘the bleeding ulcer’ may be entinady’ Te- 


No fast and: fixed rule canbe laid down 


to cover it. Irrigating and flushing, 
though generally to be discarded, are 


here of signal service though frequent. 


mopping: and drying of the cavity: with- 
out flushing will, in proper cases and in 
proper hands, give good results. 
cleansing.must be thorough or the oper- 
ation not undertaken. Drainage will fre- 
quently be necessary. It should be as 
extensive as thought desirable, remote or 


counter openings should be made for this 


purpose if necessary to expose infected 
pockets. Time in operating is here of 
the greatest moment, every minute con- 


‘sumed is so much added exhaustion to 


the patient, yet an incomplete operation 
has added danger and accomplished lit- 
tle. Make your work speedy but perfect. 


This'is a comparatively new field andthe _ 
.next few years are to add largely to. the 


. The | 


alcoh x01 and such restoratives as are 
available, and if there is. a prospect of the 


patient surviving the operation let only 
the certainty of betas interdict it. 


LITHOLAPAXY. WITH REPORT OF A 
CASE. 


By G. A. Harz, M. D., Fresno. 
Read Before. Sas prone Valley Medical Soctety, 
March 13, 1900. 


While, during the past few decades, 
there has been a. steady tendency on the 
part of operators in the field of surgery 
toward the more and more radical oper- 
ations for the cure of many diseases; and 
while this tendericy has broadened the 
field of surgery until it has invaded al- 
most every department of the human 
anatomy; it is gratifying to note that 
there has also’ been a tendency on the 
part of some of the best operators toward 
greater conservatism in the methods of 
dealing with, at least some diseases, by 


smeans of which life is subjected to less 
risk, the patient’s time is conserved to a 


greater degree, and the cure obtained, 
and is equally as satisfactory as that 


_-which could be secured by the bolder, 


and so-called radical methods. 

_ Scarcely is there a department in’ the 
field of surgery where conservative 
methods have achieved such brilliant re- 
sults, and gained such a permanant place 
as in the removal of stone from the blad- 
der by means of litholapaxy. It is to 
Professor Bigelow, of Boston, that the 
world is indebted for this most brilliant 
method of dealing with one of the most 
distressing conditions which the surgeon 


is called to relieve. 


For more than two thousand years 
the world had beer familiar with remov- 


hree-bladed lithotrite, which, crude as it 
wks, was | riceiied with a great deal of 
favor. This was improved by the inge- 
nuity of Fergusen, who adapted the rack 
and pinion adjustment for the applica- 
tion of force in crushing the stone. The 


‘work of Thompson, and others, deserves 


much credit in giving us our modern in- 
strument. All that these operators at- 
tempted was the crushing of the stone 
by means of the lithotrite, leaving to 


nature the task of disposing of the debris 


by passing it through the urethra. It is 
to Professor Bigelow, of Boston, that we 


are indebted for the modern operation of 


litholapaxy. And to Chismore, of Cali- 
fornia, for the perfection and modifica- 
tion of its details. By Bigelow’s opera- 
tion of litholapaxy the patient was anes- 
thetized, the stone crushed at one sitting 
and removed through an evacuator. 
Chismore greatly simplified the opera- 
tion by the use of cocaine as a local:an- 


esthetic, and by completing the operation 


at several sittings in cases where such 
intermissions seemed advisable. Both 
Thompson and Bigelow invented in- 


_ struments far more perfect than anything 


which had before appeared. The deli- 
cately constructed but powerful instru- 


ment of Chismore, which I here present 


to you, leaves little to be desired in the 
mechanism of a lithotrite. 

During niy career as a student in the 
University of Michigan, I repeatedly 
witnessed the operation of removing 
stone from the bladder by the ordinary 
operation of lithotomy. The operator 
was a most skillful one, and usually took 
a special pride in exhibiting the stone.in 
the teeth of the forceps, before an admir- 
ing class, in from six to nine minutes. 
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fraught with 1 no snail ‘dagiee of danger. 
And it is in the interests of those unfor- 
tunate patients, whose lives are too often 
subjected to what seems to me an un- 
necessary risk, that I present this paper, 
and bring before this Association the 
more simple and conservative method of 
securing a radical cure by means of 
Bigelow’s method of litholapaxy as mod- 
ified by Chismore. 

The case which I wish to report is that 
of Mr. A—— of Delano, age about 60 
years, who first came under my care 
April 24, 1899. This case was sent to me 
_.by Dr. Allen, of Delano, for the purpose 
of operating for the removal ‘of cystic 
calculi. I found the patient gave the 
usual history of one suffering with stone 
in the bladder. 
longed suffering, to which he had ‘been 


subjected, had made him exceedingly . 
nervous; so that it was with no little dif- 


ficulty that even a preliminary examina- 
tion could be made. The first examina- 
tion was made in April with an ordinary 
sound. Great difficulty was encountered 
in attempting to locate the stone. Fail- 


ing in this I next used a Thompson’s 
stone searcher ; and, although I examined 


every available portion of the bladder 
most thoroughly, I completely failed to 
find any tangible evidence of the calcu- 
lus. I did, however, find an enormously 


enlarged lobulated prostate; and felt cer- 


‘tain from the history given, and from 


the record of Dr. Allen, that a stone was 


hidden somewhere. And I assured the 
patient that at a subsequent time we 


_.. would be able to locate the stone, and re- 


move it. The great tenderness which 


we encountered, and the pain produced 


by this examination, made it.necessary to 


forego further work for the period of a 


The intense and pro- 
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few moments I cole an ounce and 


half of water. Through the kindness of 
Dr. George Chismore, a case of his im- 


proved instruments had been placed at 
my disposal, from which I selected the 
smallest. After a most careful and some- 
what prolonged manipulation I succeed- 
ed in introducing the lithotrite, and the 


crusted, ‘After crushing all that could 


be grasped, the rubber bulb and wash 


bottle were attached, and by means of 
suction numerous small fragments were 


drawn into the jaws of the lithotrite, and - 


‘vere readily disposed of. The Irthotrite 
was then withdrawn, and the large 
catheter was introduced, and by means 
of the bulb and wash bottle the contents 


were readily withdrawn, showing the 


fragments of the stone which I exhibit 
to you in this bottle. The current of 
water in the bladder would occasionally 
cause a clicking sound showing that . 
portion of stone too large to be evacu- 
ated had been overlooked, and it wa3 


necessary to reintroduce the lithotrite 
two or three times. 
particle of stone that could be discoverec: 
‘was removed, the instrument was with- 


AS soon as every 


drawn, and the operation was consid- 
ered complete. 
condition of the prostate, and in view of 
the fact that only a week previous the 
stone had eluded the most critical search, 
the patient was told that in all probabil 
ity a second operation might be neces- 


sary for the removal of the fragments of _ 


stones which had likely escaped detec- 
tion. After the operation the patient was 
placed in bed and kept quiet for four or 


In view of the lobulated | 
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uffere The patient brought small 
fragments of stone to the amount of 12 


grains, which thad passed the urethra 
during the interval, so that there was no 


question of thé presence of more stone in 
the bladder. On December 12th he was 


placed in the dorsal position and a 4 per 


cent solution of cocaine injected in the 


bladder. A stone searcher was used, and © 
after the most thorough examination no 
‘fragments of the stone could be detected. 


The stone searcher was removed, how- 
ever, and the lithotrite was introduced by 
which I was able at once to locate the 


‘stone and readily crush it. Atter crush- 
ing all the fragments, which could be 


discovered, the lithotrite was withdrawn 


and the evacuator was introduced and 


the crushed fragments were removed. 
The clicking sound of a large fragment 


against the evacuator announced the 


presence of a fragment too large to be 
evacuated and the lithotrite had to be in- 
troduced six times. Each time a ftrag- 


‘ment was found: and crushed. 


No mishap of any kind occurred and 


but very slight hemorrhage, and little 
disturbance from the cocaine. The 


amount of cocaine used during the oper- 
ation, which lasted one hour and thirty 
minutes; was 84 grains. The patient 
was kept under observation for some 
time subsequent to the operation, and a 
week later, on the 18th of December, he 
was placed in the operating chair, 


cocaine was administered and the litho- 


trite introduced and numerous small 
fragments crushed. During this :opera- 


tion the lithotrite was introduced twice. 


Six fragments were crushed. Not a 
drop of blood was drawn and very little 


er: last thie 3 ing t 
med ) symptoms of his old trouble. 
m which:he had previously | 0 
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I report this case in detail’ because the 
great enlargement of the prostate made 
it a most difficult one for operation by 
any method which might be selected. As 
regards mortality the present tecords 
are greatly in favor of litholapaxy as 
compared with other methods. Dennis 
quotes the tables of Cabot showing the 
mortality of the three methods of operat- 
ing in the period from middle life to ex- 
treme old age, as follows: Perineal 
lithotomy, 19 per cent; supra pubic lithot- 
omy, -18 per cent; litholapaxy, 7 per 
cent. From puberty to middle age the 
mortality was for the same operations, 


Q.and 7-10 per cent, 11 and 3-10 per 


cent, and 4 and 5-10 per cent, respect- 
ively. The operation of litholapaxy 


_ should be done under strictly aseptic 


conditions, the instruments thoroughly 
lubricated. After grasping the stone the 
instrument should be slightly rotated, 
and the stone crushed in the. middle of 
the bladder, and the operation should be 
followed by the exhibition of full doses 
of urotropin. 


ALCOHOLIC INSANITY. 
By Mark F. Toner, M. D., Hanford. 


Read re the San Joaquin Medical Soctety at Fresno 


March 13, 1900. | 
Adecbabiion is a term used to denote 
various pathological phenomena and at- 
tendant symptoms, the result’ of the in- 
troduction into the system of excessive 
amounts of alcohol. As the subject of 
my paper will indicate, it is the attenaant 


- symptoms that I propose to discuss, de- 
voting more particular attention to their 


medico-legal aspect. 
‘We find that all authors agree that 
large amounts of alcohol taken into the 


‘tations. under one - tbs d—deliri 
ens,—while others rush off into divisions 
‘and subdivisions, so numerous and com- 
‘plicated, that it is almost impossible for 
‘the vast majority of medical men to ac- 
quire anything like a clear conception of 


the subject. Dr. Curnon (Quairis Med. 
‘Dictionary, 8 Ed.) gives the following 
‘classification: ‘The forms of insanity 
caused by alcoholism are acute mania 
‘and melancholia, chronic dementia and 
oinomania. In -the first homicidal im- 
pulses, and in the second strong suicidal 
‘tendencies due -to actual delusions and 


not mere passive terrors are added to 


‘other signs of delirium tremens. ‘The 
third form ‘oinomania’ is where the 
victim breaks out into paroxysms of al- 
‘coholic excesses attended with violent, 
strange or even indecent acts due to un- 
controllable impulses. This condition 
lasts a day or so. 
have some hereditary taint.” Though 
not so complex, this: classification can 
be, I think, simplified into acute and 


chronic alcoholic insanity, or, for those | 


who wish it, mania-a-potu and delirium 
‘tremens. In acute alcoholic insanity we 


find symptoms that, though not alto- 


gether pathognomonic, are, when taken 
with the history of the case, sufficient for 
- diagnostic purposes. The onset may be 
sudden from a comparatively quiet -con- 
_ dition, the case may without warning de- 
velop a violent homicidal mania, select- 
ing for his victim an entire strangér or 
- perhaps one of his own family, for whom 
he had always shown great love. But on 
‘the other hand he may vent his wild rage 
upon some one who had previously 


- voluntary’ or inve 
for crime and is not good grounds on 
‘which to base -a defense. 


‘These cases usually 


 solutely irresistible. . 


of motive é colli be shown and 4 would aid 
- greatly in proving: irresponsibility in the 
defendant, but on the other hand, where 
it can be shown that.a motive existed, 
‘then truly the way: of the medical expert 
becomes a thorny path. The law states 
‘very clearly that alcoholic. intoxication, 


luntary, is no execus 


7 ie alt” ene 4 


Such being 
the case the defense must obtain all facts 
connected with the defendant during the 


whole period of ‘his debauch as to quan- 
tity of alcohol consumed, amount of food 


taken, amount of sleep, as to: whether or 
not those: associated with him’ have 


‘noticed at any time any mental aberra- 


tion; then as to previous character and 
disposition both- when-sober and intox1- 
cated; then look for a.possible hereditary 
taint. If you are fortunate you will find 


here and there some point on which to 


base a plea of unsound mind, and though 
the law does not recognize simple intoxi- 


cation as.a cause sufficient to acquit, it 
does recognize the unsoundness of. mind 


resulting from alcohol as such. I have 


- no doubt that a man may be truly insane 
and yet be able to distinguish between 


right and wrong. Yet at the same time 
should he belaboring under a sense ofreal 


or: fancied injury, he may so exaggerate 
the extent of the injury or the amount 
of humiliation he “has sustained that he 
reaches a. degree of frenzy, where the im- 


pulse to revenge the wrong becomes, ab- 
“This: is no sooner 
accomplished than he may relapse into 


ther symptoms of'a nervous system 
overwhelmed by toxic quantities of a 
stimulant. While in the chronic alco- 
hatte insanity, we have those symptoms, 
which clearly denote a condition of al- 
most complete nerve exhaustion,. a 
-furred, tremulous tongue, weak pulse, 
uncertain gait, general tremors with 
suicidal mania, hallucinations, delusions, 
etc., every symptom tending to show a 
worn-out, exhausted condition of the 
- whole economy, mental and physical, 
presenting a truly abject picture. The 


condition of these unfortunates is usually 


so potent as to render unnecessary ex- 
pert testimony. 


SS 
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SOME DISEASES: OF THE TONSILS. 
By D. H. TROWBRIDGE, M. D. 


Read at the Meets the Sas Joaquin. Medical Soctety 
Held at y Mls March 17, 1900. 


It is not my intention to try to describe 
all the diseases of the tonsils, but those 
most common and the ones met in every- 


day practice. In the first place we rec- 
ognize three groups of tonsils, two fau- 
cial, one pharyngeal and the third the 
lingual tonsil or tonsils. The tissue 
composing the different tonsils is much 
the same in all, being of a glandular or 
ymphoid structure and containing many 
nouthed glands. or lacune. In 
fact the three groups of tonsils consti- 
tute:the “ tonsilar ring,” the pharyngeal 
above in the vault of the pharynx, the 


poundig pulse, strong: muscular action 
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and. nll bieguiabhae, but j in i rally there 
are still more subdivisions. The non- 
suppurative varieties are probably most 
often met and you all know the symp- 


toms, pain, fever perhaps beginning with 


a chill, a furred tongue and enlarged 
glands under the angle of the jaw. The 


\tonsils are enlarged, red and the lacune 


may or may not be filled with a cheesy 
mass, causing a. white spotted condition 
of the tonsilar surface. In some cases 
this is so much as to be almost confluent, 
giving the appearance of diphtheria. 
These cases of tonsilitis, while not dan- 
gerous,.are very annoying at times and 
somewhat slow in recovery and cause the 


patient much suffering. My treatment 


of this particular class of tonsilitis is pre- 
cisely the same as for inflammatory 
rheumatism. My favorite formula is 
sodium salicylate half an ounce; glycer- 
ine half ounce; distilled water to make 
four ounces. Take two drachms every 
two or three hours till the ears ring, then 
every three or four hours. The treat- 
ment is based On the assumption that 
tonsilitis is a rheumatic disease, and in 
many cases is followed by immediate re- 
lief. This may be accompanied by a 
gargle, which I am fond of using. Red 
gum, two drachms; listerine, half ounce; 
ext. hydrastis, colorless, half ounce; 
water to make four ounces. If the pain 
is severe it may be relieved with one-half 
triturate of codein, which in my estima- 
tion does better than morphine, as it does 
not constipate nor cause so much dis- 
turbance of the secretions. The bowels, 


tn should be looked ater 
active. 
ih the suppurative variety we have a 
king down of the peritonsilz : 
and the abscess forms eine to and 
uaithity oe on 1 one ee | H weve! 
have seen it double. The diz ynosis 1 
usually easily made, as the swelling will 
be above and anterior to the tonsil, and 


by digital examination the fluctuation 


can be felt. However, I have thought 
pus was present, but could not get it 
even on free incision. But the incision 
does no harm, rather relieves the pain 
even if no pus is found at the time. 
When the abscess is on one side; the 


diagnosis is usually easy, as the swelling | 


on the afflicted side is sufficient to call 
the attention to it. 
treatment is a full incision and evacua- 
tion of pus. The point for incision is on 
a line with the anterior upper borders of 
the tonsil and just anterior to. the an- 
terior pillars. A straight sharp-pointed 
knife should be used with the cutting 
edge turned inward so as not to wound 
the arteries. This little operation can 
be made painless by painting the spot 
with a ten per cent solution of cocaine 
for a few minutes. before the incision is 
made. A free evacuation of the pus 
gives immediate relief, and I wish to 
urge the benefit of an early diagnosis of 
these suppurative cases and an early in- 
cision, thereby saving the patient several 
days of suffering. They are very often 
left to open themselves, requiring several 
days and entailing much distress for the 
patient, which may be prevented. The 


chronic disease of the tonsil is usually 


secondary to diphtheria, scarlet fever or 
‘successive attacks of acute tonsilitis, 
which leaves the tonsils either enlarged 
or ragged and chronically inflamed. 
The only treatment for the enlarged ton- 


sils is removal and there are several 


ir tissue | 


The only method of | 


It is - only suitable in cases ; where the 
tonsil is large and can be readily en- 
gaged in the ring of the instrument. 
Care must be exercised not to include 
the tonsilar pillars, especially the an- 
terior pillars in the ring, as this should — 


not be severed. In many cases it is 
found adherent to the tonsil; when this 
is the case the adhesions should be sep- 
arated before attempting to remove the 
tonsil. I myself prefer to use a pair of 
Skene’s mouth-toothed forceps to draw 
out the tonsil and hold it and then with 
curved scissors or a long sharp knife cut 
out the tonsil. By this method more 


precision as to the amount of' tissue re- 


moved is obtained. The tissue may be 
shrunken by applying the electric cau- 


tery and destroying a certain amount of 


it. My favorite method is by burning a 
groove in it, thus destroying some of the 
circulation causing it to shrink. This 
method is more painful and less effica- 
cious than the thorough removal. If 
care is taken during the operation not to: 
wound the anterior pillar the hemor- 
rhage is slight. In the adult all these 
operations can be made ‘painless by the 
application of a ten per cent solution of 
cocaine or the injection of a two or four 
per cent solution with the needle directly 
under the body of the tonsils. In chil- 
dren it is almost absolutely necessary to 
give an anesthetic, and, although I con- 
sider ether the only anesthetic for the 
adult, I use chloroform in these cases 
with young children. 

The tonsil, to which especially I desire 


to call your attention, is the third or 
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a voi ided by € the more care- 

1 of th Asa rule 
hey are easily detected by the habit of 
mouth-breathing, listless and unintelli- 


- gent expression of the face. They usu- 


ally snore at night and sometimes al- 
most strangle. In addition to the effect 


~ of the enlargement of the pharyngeal 


tonsil on the mental and physical condi- 


tions of the child, the effect on the hear- 


ing is quite frequently very serious, the 
growth obstructing the entrance to the 


eustachian tube, sometimes: even ex-_ 
tending up to the tube itself. The diag- 


nosis can be confirmed by digital ex- 


amination, the index finger being intro-— 


duced under the soft palate into the 


‘pharyngeal space and if any perceptible 


enlargement is present it will be felt. I 


must say however that it requires some 
experience to be able to detect this in the 
short time one is able to take for the ex- 


amination, the operation for removal is 
simple and requires few instruments. A 
Munger or Gottstein curette, a tongue 
depressor and a mouth gag are all that 
are really required. But it is a good 
plan to have a tracheotomy outfit -at 


hand in case of an emergency. If both 
the faucial and the pharyngeal tonsil are” 
to be removed, the best position is on a 


table.with the head just over the edge, 
supported by an assistant. This position 
gives more room for the introduction of 
the instruments as well as for preventing 
in a measure the blood from flowing into 


the larynx. The mouth gag is inserted 
and held in place by the assistant. First 
the faucial tonsils are removed with a 


then turned wright With 2 a few rapid 


on his face to allow the blood and re- 
moved tissue to run out of the mouth. 
If only the adenoid growth is to be re- 
moved I prefer to have the assistant hold 
the patient on ‘his lap in an upright posi- 
tion the same as for an intubation, ‘and 
then, as soon as the anesthetic is given, 
the mouth gag is introduced, the tongue 


depressor and .curette are used as be- 


fore. The child is quickly turned face 
down to prevent the blood and tissue 
from falling into the larynx or being 
swallowed. 

Now there are a great many children 
suffering from this disease, and, as the 
operation is practically harmless, I wish 
to urge the close observation and treat- 
ment of this condition in the belief that 
as Crede’s method has saved many eyes, 
so will an early operation’ save many 
ears and cause many a puny child to be 
converted into a strodng robust one. The 
lingual tonsil deserves mention here 
only to say that they are subject to much 
the same diseases and should be treated 
as the faucial tonsils. The diseases of this 
last group, of the tonsilar ring, are not 
so common but when they do occur are 
difficult to treat on account of their posi- 
tidn. Not long ago I treated a case of 
abscess of the lingual tonsil. I made 
several attempts to open the abscess and 
at last was relieved by breaking through 
one of the incisions I had made into the 
base of the tongue. The patient com- 
menced to recover almost immediately 


and as he had been suffering seriously 


tor several days I was’ very much re- 
lieved. | 


Read satbien the Coliprota di Academy of Medicine, 
eb og 2 


The following is an instance of zoster 
ophthalmicus with coincident parests of 
some of the branches of the facialis, a 


condition that ‘has lately received a good 


deal of attention from Brissaud, and 
Klippel and Aynaud. 

The patient said he first fell ill Decem- 
ber 24, 1899, with shooting pains in 
the, supra-orbital region, and for a 
couple of days he was very feverish. 
On the morning of December 25th, 
Christmas day, a vesicular rash appeared, 
at first at the inner canthus of the right 
eye, then on the outer surface of the up- 
per eyelid; then it broke out on the fore- 
head and scalp as high as the crown 
of the head. When the patient came to 
the University of California Clinic Jan- 
uary 26, 1900, the skin of the wpper 
part of the right side of the face was red, 
smooth and glossy; there was a scattered 
eruption on the scalp, also limited to 
the right side, and extending from the 
forehead back nearly to the whorl, and 
consisting of smooth, vesicular, brown 
crusts such as are left after a drying 
herpes. In the center of the forehead 
there was a little deep ulcer, which would 

probably heal with scarring. The whole 
area of the eruption was fan shaped, 
extending upwards from the right orbit. 
There was keratitis and conjunctivitis of 
the right eye; there was no demonstrable 
adenopathy. The history of the sudden 


pain and fever; its unilaterality ; its situa- 
tion; the fan shape of the eruption, 
spreading upward from the orbit; the 


circular crusts in the scalp, looking like 


dried vesicles; and the involvement of 


the eye, all pointed to a diagnosis. of 


side. 


Now j it was noticed that the right side. 


of the forehead was. smooth, a smooth- 


swelling, and that the left side had the 
usual wrinkles, and that the patient when 
asked to elevate the eyebrows, was able 
to do so very imperfectly on the right 
. No other muscles supplied by the 
seventh nerve were affected. Previous 
to his present illness the patient’ said he 
had never. noticed any difference in the 
wrinkling of the two sides of the fore- 
head. He was then sent to Dr. Von 
Adelung for a more detailed neurologic 
examination. 

Dr. Von Adelung fend that touch 
was abolished in the area bounded by a 
line commencing at the external canthus 
of the eye, running back toward the ear 
within the hair line, then up well within 


the hair line to the median line. of the 


head, then downward and forward in 
the median line of the forehead to the 
internal canthus, and then back to the 
point of commencement including the 
upper but not the lower lid. Pressure 
sense was retained imperfectly in this 
area; there was analgesia in this area, 
and a pin could be pressed to the bone 
without giving pain; temperature sense 
was abolished; there was motor paresis 
of the right frontalis; there was a visible 
contraction to the faradic current, and. 
galvanic contraction was also visible, 
K. Cl.-An. Cl.; during forcible contrac- 
tion of the orbicularis palpebrarum the 


en right upper lid trembled; the levator pal- 
onset of the affection, with its severe . 


pebrarum was normal. Dr. Geo. W. 


Merritt examined the eye and found that 
the corneal reflex was normal; that the 
motions of the eye were unimpaired, and 
that vision was. 20-200 in the affected 
eye. The impairment of vision was due 
to a blue hazy spot in the cornea over 


r1I0o. 


improve. 
1. The fact that. Sissi zoster éph- 


ae 


thalmicus leaves scars has recently been 
particularly noticed by Dr. R. D. Cohn. 
- (bide infra.) 

According to Erbstein, paralysis of 
the facial nerve is most frequently ob- 
served in zoster occipito-collaris, and he 
- mentions paralysis of the facial as occur- 
ring rarely in zoster ophthalmicus*. 
Klippel and Aynaud have gathered sev- 
enteén observations of paralysis of the 
facial in zoster ophthalmicus. They elim- 
inated all those cases of zona occurring in 
the course of lesions of the petrous bone, 
or other ‘lesions essentially apt to give 
rise to facial paralysis, and included only 
true herpes zoster. According to their 
observations, facial paralysis usually ap- 
pears during the first days of the erup- 
tion; it is unilateral and is situated on the 
same side as the zona, and there is rarely 
any other paralysis except those of the 
muscles of the face. It is their opinion 
that facial paralysis is due to the same 
infection that causes the neuralgia and 
the eruption, and they think that the 
neuralgia, the zona and the facial paraly- 
sis form three symptoms of the same 
disease’. 


iCited by Dr. R. D. Cohn in a 


‘study of herpes zoster ophthalmicus. Archio f. An- 
genheilkunde Ba. xxxix, efr. 2. 


*La paralysie faciele Zosterienne, per Klippel et 
Aynaud. Revue zénérele de clinique et de thérepeutique, 
April 15, 1809, p. 225. Abstract in Annales de Derma- 
toloju et de Syphilographie T. X. No. 12. 


a carefully prepared 


DIPHTHERIA. 


By A. R.. NICHOLSON, M. D., Oleander. 


Read at the meeting of the San Joaquin Valley Medical 
ely, Fresno, March 13, 1900. 


The subject for discussion to-day is not 


indigenous to this valley, nor is it to any 


section of country. Yet it is becoming 


sufficiently prevalent to merit close at- 
tention. 


diphtheria, has edestly existed as far 
back as the comn lencement of the 
Christian Era, and called by various 
names. Hippocrates ts supposed to have 
called attention to it more than two 
thousand years ago. But centuri és be- 
fore his time an Indian writer. hid's given 
a description of'a disease in a system of 
medicine, even more suggestive of diph- 
tHeria, mentioning it as one in which 
“an increase of phlegm and blood catses 
a swelling in the throat, characterized by 
panting: and ‘pain, destroying the vital 
organs, and incurable.” He also de- 
scribed it “as a large swelling in the 
throat, impeding food and drink, and 
marked by violent feverish symptoms, 
obstructing the passage of breath, and 
called closing of the throat.” Aretzus, 
who ranked next to Hippocrates, de- 
scribed it in the year 100 as ulcers on the 
tonsils, and also stating that “it extends 
rapidly to the chest through the wind- 
pipe, the patient dying on the same day 
through suffocation.” Many centuries 
passed before a more definite descrip- 
tion of the disease was given. It was in 
the 16th century that Baillou, a French 
physician, first gave mention of a false 
membrane, and a few years later the 
same appearance was noted by Spanish 
physicians, who called it “ garrotillo.” 
During this period it prevailed for sev- 
eral years in the lower portion of Europe. 
Whether it continued to exist is not 
known, for medical literature does not 
mention it again for nearly a century; 
when it is stated as occurring in Paris, 
and in a year or two in England, and a 
few years later in northern portions of 
Europe, but under the name of croup. 
In some medical books falling to me 
from a great grandfather physician, and 
bearing date of 1790 to 1800, this dis- 
ease is mentioned at considerable length, 


but under the title of croupous inflamma- 


oUurse and ‘fatal - in ie termidaition 
About this time Dr. ‘Bard, of Philadel 
phia, published a monogrs i 

minute account: of “an uncomr an 

ous dis emper, which ha 

cae fatal tomany children,” and from 
his description it was no doubt the same 
disease, although called cynanche ‘ra- 
chealis. It has been thought by ‘some 
that it was this disease which caused the 
death of the Father'‘of our Country one 
hundred years ago next month. It was 
during the year 1807’that N apoleon of- 
fered a prize for the best essay on the 
subject, as this disease. had. caused the 
death of some of the ‘members of the 
Imperial family. This led ‘to an investi- 
gation of the disease, and resulted, in the 
year 1825, in the suggestion by Dr. Bre- 
tonneau, of the name of ‘diphtheria, from 
a Greek word, meaning skin or mem- 
brane. During the year 1850 it occurred 
with considerable violence in France and 
spread to England, but it was not until 
about 1859 that this country was invaded 


by it to any extent, and was probably 


brought here by people from those coun- 
tries, as it was generally prevalent after- 
wards in the Atlantic Coast. States. Dur- 
ing the winter of 1860 I had this disease, 
which was then termed diphtheria, and I 
well remember and can distinctly recall 
the unpleasant metallic taste left in the 
mouth after the throat was swabbed out 
with what I afterwards knew to be a so- 
lution of nitrate of silver. Since that 
period it has not occurred at intervals 
simply, but has been with us all the 


time, and in the thickly populous East-. 


ern States there is no fall or winter, but 
what every physician has more cases 
than he desires. It is also becoming 
quite prevalent in the newer Western 
States, and as the population increases 
will in all probability become more so, 
as it is a disease not due to soil or -cli- 


cities. It.is - it 
homes of the wealth: 
the poor, visiting p: stil ace 
While the divenbe is‘ on the increase in 
the Eastern States, I would expect fess 


of it in the sunshiny:and dry climate of 
this valley, as there 3 is less humid atmioe- 


were it road _ the: subjec ect « careful 
attention. In my practice I have had 
during the present year 18 patients with 


this disease, which I consider a large 


percentage of the various maladies with 
which I have had to contend. 
While the ‘history of diphtheria is in- 
teresting, the etiology is of more im- 
portance and- ought to. be investigated 
and understood thoroughly: We are 
sometimes too content with merely 
treating the disease,.and exercise too ‘lit- 
tle vigilance in looking for its cause, al- 
though this disease no doubt existed 


centuries before the term diphtheria was 


given it. It isnot probable that its only 
origin occurred ‘then, and the. germ kept 
alive and propagated to be later phys- 
ically brought here. I think it is | 
in reason to believe it to be the product 


of certain conditions and: may be gener- 


ated at any time when those exist favor- 
able for its development. Now what 
these conditions are is important to as- 
certain. From a careful observation I. 
feel justified in saying: that when not due 
to contact with the: ‘germs from. 


"person, it arises from the immediat 


roundings of the patient, «and I al 
think that when: other: cases follow: in the - 
same. family or neighborhood, it is not 


ibing in houses A the 4 air and 
in some cases content tating the water 


supply. In.three of the families in which 


diphtheria occurred in my’ vicinity this. 
year, it was evidently due to these causes. 
In former years I have had many cases 
which I felt justified in attributing to 
this origin, and after thorough cleansing 
and disinfection it failed to recur. If. 


1 be true, we can estab- 


cleanliness and plumbing much can be 


done to prevent the disease. While 
quarantine is the proper thing it is no 
less important to eradicate so far as pos- 


sible the conditions producing it. This 
must come through the proper health 
officials, and also the individual effort of 
the physician in attendance. 

The anatomical character of the dis- 
ease, its pathology, diagnosis: and prog- 
nosis:are conditions, which are well un- 
derstood and agreed upon by the pro- 
fesston and time need not now be spent 


upon them. The causes and treatment, 


however, are not so well agreed upon, 
and especially the treatment, and it is 
thts portion of the subject that I care 


more especially to bring up for discus~ 


sion. -There is hardly a disease in the 
treatment of which so large a number of 
various drugs have. been used as in diph- 
theria, and: there still exists quite a di- 
versity of opinion’ as ‘to the best treat- 
ment. It’seems as though this ought not 


to be, where there is sucha unison of | 


opinion existing in regard to its pathol- 
ogy. Upto within a few years most de- 


pendence was placed on iron, potash and 


quinine internally,-and the caustics, as- 
tringents and antiseptics locally, and 


there are some of- our best. physicians 


ing bias. received the endorsen 


lish pe with proper attention to 


ment. Se latter I am- + jeal ne 


lajority of the profession, a. yet we, 
squently read in.our medical journals: 


articles condemning it, as: not showing- 


as great a percentage of cures as the-old. 
treatment, although the statistics show 
a reduction, in New York City for-in- 
stance, of 50 per cent since 1894, when. 
it was first used. During my first use of. 
antitoxin, being somewhat sceptical as 
to its efficacy, I felt safer in still.admin- 
istering some of the old remedies, but as 
time went on and I saw a marked change. 
in the: general: and local symptoms, the 
temperature reduced, the pulse slower 
and stronger, the nervous symptoms 
modified, the membrane ceasing to 


spread and. beginning to loosen, the 


nasal :discharge lessening all in a much 
shorter period with the serum than with- 
out it my. confidence increased until lat- 
terly I use but little other treatment. It 
is claimed that urticaria and pain-in the. 
joints may follow its use, but should this 
occur, it is of.minor importance com- 
pared to the general result. I have had 
but. one complication of this character 
and as it was in a rheumatic subject, 
that may explain it. One case that I saw 
late in the disease: and: in an asthenic 
condition,. death occurred in a few min; 
utes after its use.: Fhe others made rapid 
recoveries. I believe the use of -anti- 


toxin is valuable as a preventive and 


would. lessen the spread of it in other 
members of the family, although I have 
_ it only where the disease was pres- 

To be of benefit it must be used 
= ‘I should’say within 48 hours, and 


in sufficiently large doses, from 1,000 to 


2,000 units. -During the early use of anti- 
toxin the dosage was too small and 
should: not -be blamed for failures. “If 


there 1s any doubt as to the diagnosis, it 


the Benefit by the ently ad ministration of: 
the serum, especially during. the. preva- 
lence of diphtheria. Failure to use it im- 
3 poses an awiul ae ‘saeeenens § 


HOSPITAL NOTES. 


SAN FRAN cIsco POLYCLIN IC. 


‘surgical Clinic of Dr. Charles G. Levison. 
Reported by Dr. Gilbert M. Ba rrett.' 


TORTICOLLIS. | . . 


This condition, more common among. the 
male sex than the female, may be acute or 
chronic, but the former need not be further 
discussed as the two cases. to be reported 
were of the latter typé. This much may be 


said, that exposure td cold is often the excit-— 


ing cause of the former, usually in those. with 
a rheumatic tendency, and anti-rheumatic. 
remedies with occasionally a retention ap- 
paratus will restore them to normal. 


If chronic in course a retention apparatus is 


of little value, and if marked deformity exists, 
asymmetry of the face from disuse of the 
muscles, disturbance of the blood supply, etc., 

nothing but cperative intervention can be ex- 
pected to relieve the condition. The chronic 
form of wry neck may be anterior or pos- 
terior, the former due to a-contracture of the 


sterno-cleido-mastoid and. platysma muscles 
and the superficial and deep fascia; the latter 


due to the contracture of the trapezius, 
splenius capitis,: complexus, etc. . The pos- 
terior is not the common variety and neither 
of our two cases was of this form. In the 
anterior variety the sterno-cleido- mastoid and 
platysma are shortened, the head is. slightly 
rotated, the face turned away from the side 
affected, and generally there is a hemiatrophy 
of the face. Phere are two methods of opera- 
tive procedure, subcutaneous tenotomy. and 
open section. .The advantages of tenotomy 
are two. The danger of suppuration is less 
in the. small punctured wound though this 
advantage applied more to the pre-antiseptic 
days than to the present, and the second ad- 
vantage is that there is no unsightly scar. 
The advantages of the open method are that 
the muscle fibers and fascial bands can -be 
more thoroughly and accurately divided, the 
vessels are less likely to be injured; and 
though the scar is slightly larger than after 
tenotomy, it is insignificant as asepsis and 
accurate ot rb tn of the edges of the skin 
incision will insure primary union. The: ves- 
sels to be avoided are the anterior jugular 
vein, which runs outward under the sterno- 
mastoid muscle a little above the sternum, 
andthe external jugular vein, which runs 
downward parallel with the outer or posterior 
border of this muscle. Both may be made 
apparent by Do ge at their lowest points 
and so avoided. The internal jugular has 


may be dived by by separate puncture: 
one. open method. sho id be th 

tion of choire in all cases and it is the only. 
method. In cases of long standin 
marked deformity, and much thicken 


number or course: _ 

After-treatment .is essential to success as. 
some device to maintain the head in.an over- 
corrected. position for an extended period, or 
plaster-paris: for the first two weeks in the 


and active: gymnastics for the. 1ead, face and 
neck for some three. months. afterwards. In 
case 1 subcutaneous tenotomy was done as so 
muscle was particularly prominent and the 
case favorable for this method. 

C. T., boy, age 6 years, congenital wry neck.. 
Family. history:; maternal aunt had torticollis 
from birth and continued with it through 
life; no history. of neurosis in immediate 
family; father and mother living and well; 
no similar deformity in brothers. or sisters. 
Personal history: no history or’ ‘evidence of 
ocular defect; no history of injury at birth; 
so far as parents know, this condition has 
been: present from birth and deformity has. 
been increasing. Operation suggested and 
accepted. After thorough cleansing of the 
parts,. under chloroform anesthesia,. tenotomy 
of the two heads of the sterno-mastoid was 
done. The first puncture was made about an 
inch above the clavicle just over the posterior 
border of the muscle and a_ blunt-pointed 
tenotome was insinuated with the blade on the 
flat beneath the myscle and fascia, being 
passed inward till the point could be felt be- 
tween the heads of the muscle above the 
sterno-clavicular articulation. The edge of 
the blade. was now turned up and, the mus- 
cle and fascia being made tense, with a slight- 
ly sawing motion the fibers of both were cut, 
care being taken not to cut the skin. The 
second puncture was made on the inner side 
of the sternal portion of the muscle about 
one and one-half inches above the sterum, 
and the tenotome inserted, keeping close to 
the muscle to avoid the anterior jugular vein. 
till the point could be felt on the outer side of 


this head, the blade was then turned up and 


the tissues cut as before. There was no hem- 
orrhage, so a Si mele pad of bichloride gauze 
1-2000 was placed over the. punctures and 
bandaged firmly, then a plaster-paris’ dressing 
plied over all with the head in the over- 
corrected position. This dressing was not 
touched for two weeks, at the end of which 
time all was removed and passive motion of 
the head and neck begun, with active gymnas- 


"fascia, 
and where the blood vessels are anomalous 1 in 
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egative 90 heres ch 5 ‘trouble ry j Benin 
oo history of neurotic it ‘in parents or 
frandparénts; no similar ’ condition in broth- 
ers or sisters. ‘Personal history::no history of 
injury at birth; no ocular defect: no evidence 
discoverable of ‘persistent nerve irritation; pa- 
tient had ‘the ordinary ills of childhood and 
afferéd an attack of typhoid fever though 
none of. these attacks affected the deformity. 
Head was in the typical position, left side of 
face ‘slightly atrophied. Parents were advised 
of the futility of any measures but operation. 
ae Lass was s thoroughly prepared for oper- 
nd un shioroform anesthesia, the 
erhicts fascia and platysma were di- 

Hyg an incision two and one-half inches 
one. parallel to and about one inch above the 
upper border of the sternum and clavicle, ex- 
posing the sheath of the sterno-mastoid mus- 


cle. The edges of the wound being held apart . 


by retractors, a grooved director was passed 
under the clavicular head, which was severed 
‘cutting on the director ‘with the edge of the 
blade ‘up,‘and then under the sternal head 
which was divided in the same manner. In 
yn case there were numbers of bands of the 

ror cervical fascia which it was mecessary to 
pick up one at a time on fhe director and di- 
vide. This very fact proved that. subcuta- 
neous tenotomy must often fail, for these 
bands could not have been cut with safety to 
the underlying vessels by this method. When 
all had been divided, the skin incision was 
united by a subcuticular suture of catgut, a 
dressing of bichloride gauze 1-2000 applied 
and a plaster-paris dressing over all, with the 
head in the over-corrected position. This 
dressing was left on for two and one-half 


weeks and after removal passive motion and. 
active es ‘were employed for three. 


months. The result was perfect and the facial 
hemiatrophy is improving rapidly as the mus- 
cles of that side are more and more used. 
Most authors suggest some appliance ‘to be 
worn after the operation, but we have found 
that passive motion of the head and neck with 
gymnastics is superior to any appliance. The 
résult in both cases was excellent, though we 
feel certain that all the deeper fibers were not 
divided in the first case by the tenotomy, and 
oat special care in after treatment made the 

ect result possible, and the second case 
proved that in many cases they cannot be 
divided without recourse to the open method. 


RAR HOSPITAL 


By Louts c Dexwe. M. D:, Surgeon to the 


‘Hospital, etc. 
THE BACTERICIDAL ACTION OF THE TEARS. 


Valude removed the edges of the lids and 


eball caus, the: lid edres were dtrawt 
ether and sutured. A year and one-half 
d a r the woman returned with a large cystic 
um mer o9 to retention of tears situated ‘be- 
the closed lids. This fluid was carefully 
‘ated and its character was proven by 
hetaieal examination. The amount obtained 
was about twenty-two cubic centimeters. _ Ex- 
periments to determine its action upon the 
anthrax bacillus, the bacillus coli, staphylo- 
coccus aureus, the ‘staphylotoccus alba and the 
tubercular. bacillus were ‘then conducted. As 
a result the author determined,the following 
facts: 1. The tears form a very poor cul- 
ture medium for the anthrax bacillus, against 
which, evén in the spore state, they possess a 
positive | bactericidal action. This power is 
lost after prolonged heating at a temperature 
which is above that which is necessary for the 
coagulation of albumen. | 2. If ‘the bacitli 
coli are present in large quantity the lach- 
rymal fluid permits their development, but 
the fluid is an unfavorable medium as is 
proven by the fact that after contact, particu- 
larly if prolonged, the bacilli lose a part of 
their vitality as well as some of their physio- 
logical properties. 3. The lachrymal fluid is 
a poor culture medium for the staphylococci 
atirei, which, after remaining in the fluid for 
a period of eight days’ time, lost their power 
of again growing upon even a very nutritive 
medium. 4. The staphylococci albe grow for 
a time in the lachrymal flutd, but after a pro- 
longed stay the germs lose their vitality. At 
the end of a month’s time they have lost the 
power of growing in a favorable medium. 
5. The lachrymal fluid has the power of re- 
tarding the infection which follows inocula- 
tion with a tubercular bacilli that have re- 
mained in it for some time. 6. From some 


experiments upon the reaction of the tears in 


eighty eyes which were afterward operated 
upon for cataract, it was proven that if the 
fluid was acid the eye must as a rule be con- 
sidered as being predisposed to a post-opera- 


tive infection.—Annales d’Oculestique, Sép- 
tember, » HON. 


On Acoin'as a Local Anesthetic in’ Subconjunctival 
Injections. 


Robert Brudenell Carter: 


Carter has used 


acoin solution 1 to 100 by subconjunctival in- 


jection to produce local anesthesia in ophthal- 
mic practice, and finds it a nonpoisonous local 
anesthetic and keeps well in'the dark. It is 
believed that its use will greatly facilitate the 
treatment of some of the more intractable in- 
flammatory infections of the eye. —The Phila- 


delphia _— Journal. | 
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_ STATE SOCIETY ‘MEETING. 


The meeting of the Medical Society of 


the State of California will be held on 


the 17th, 18th-and 19th of April in the 
Young Men’s Christian Association 
Building, San Francisco. The meeting 
promises to be oné of the largest and 
most enthusiastic in its history; the list 
of papers given below shows that the 
program will be extensive and will inter- 
est the specialist and practitioner alike. 
The clinics to be given in the various 
hospitals should not only attract the 
members, but many who will possibly be 
present. The addresses on surgery and 


practice have been placed on the pro-. 


gram for consideration at the evening 
session when the largest attendance can 
be secured. The social part of the pro- 
gram will be in keeping with the well- 
known hospitality of the local profession, 
aided by the San Francisco County So- 
ciety. A trip to the quarantine station 
at Angel Island, a place of exceeding in- 


terest at present, has been planned. In- 
vitations have been sent to the members| 


of the State Societies of Arizona, Idaho, 
Oregon and Washington to attend and 
participate in the proceedings. The rail- 
road offers the usual one and one-third 
fare for the trip from all California 
points. It is useless to mention that it 


1s the duty of every member of the So-- 


ciety. to be present at its annual meet- 
ing, to show an interest and to take an 
active part in its progress andwelfare. 
An effort should be made by each one 


to bring with him a brother in the pro- 


such 


done throughout our State, but, if for‘no 
other reason, to take a short vacation 
dnd enjoy the — that come on 
occasions. - §tate Society 
should be a matter a belie each mein- 
ber should aim to raise it to the highest 

bility and standi ig - It has ofte: 
béen asdetted that this Society is run’ for 
the benefit of a few. No body of men 
can exist without some ‘spirit, either for 
good or ill endeavoring to dominate its 
affairs. We do not believe that the 
charge has much foundation ; the Society 
must be managed and if some of the 
members do not desire that any:one man 


‘or ‘¢ombination*of men shall rule, it is 


their duty to attend the meeting and ‘to 
take an active part in the proceedings. 
Unfortunately for this assertion, most of 


the criticism comes from some one who: 


has not received the favor he thinks he 
deserves, or from those who have not 


attended the meeting or been silent if 


they did so. This was the case last ‘year. 
Many statements of unfair dealing and 


_ promises were given to the public press 


that were not true. It is evident, there- 
fore, that if the members desire that no 


one faction shall rule the Society, they 


must ‘be present and assert themselves 
at the time. To sulk at a distance or to 
give vent to their feelings when the meet- 


ing has closed shows ‘an unfair and dis- 
turbing sp | 


jirit. Let every merr 
be present and j join with the ‘majority in 


making the meeting a success and a 
credit to our State. 


The ‘Pathology and ‘Treatment. of In- 


féssion, not only to learn what is béing 
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A Few Notes on Appendicitis—J. 
Henry Barbat. 

“a Ophthalmoscop 2: Its Va: in 
Braia, Surgery—Kaspar Pischel. 

Injuries of. Elbow—W. F. J ones. . 

Examination of. Blood as an Aid in 
Surgical Diagnosis—W. F, Terry. 


Some: Surgical ee for Dress 


nent. of Gall: Stoners eve 


Tintleina! Trephining, with Cases 
and .Specimens—Philip, Mills Jones. 

The Operative Technique of Appendi- 
citis—Thomas Ross. _ 

,Report of.a Case of Malignant Syph- 
ilis Treated -by Zittmann’s ._ Decoction, 


with Stereoptican Views of the. Lesions— 
Granville MacGowan. _ 


. The.. Present State of the Galyano- 
Caustic Operation ‘of Bottini for Ischu- 
ria-—Granville MacGowan. | 

The .Disagreeable Effects of lodid of 


: Potassium—D. W. Montgomery. 


,. Prostatic Calculi—John C. Spencer. 

Is Gonorrhoea a Curable Disease ?— 
M.. Krotoszyner. | 

The Operative Freatinent “ Retro- 
displacement of the Uterus—George B. 
Somers... 


The Value of J Microscopic ‘Examina- 


tion’ of Uterine Carettings—tHarold 
Brynn, heat | 
On. Operative Measures for. Retro-dis- 
. placements _ of the - Uterus—W. . H. 


xon. . 


. Gynecological Electro-T herepy Gian 
Adam, ; : 


A. Few Practical Points . in ‘the N M : n- 


agement of Labor—W.,J. G. Dawson. | 
Report from. the Alexander Mate 


“W eieak atid Case—Z. T. Malaby. | 


: 1ity 


Phe Inhibition of the Heart as an Aid 
‘Cardiac Diagnosis—Albert Abrams. 
Typhus Fever—D. E. Osborne. 

The . Treatment of Broncho-Pneu- 
monia—Wm. Fitch Cheney. 

The: Demonstration of Tubercle Ba- 
cilli in the Urine—Maurice W. Brown. 

The Pathological Conditions of the 
Oral’Cavity and Their Importance in 
Diseases of the General peat C. 
Hart. | 

“Pathological Conditions in Typhoid; 
with Specimen—W.-W. Cross. 

The Present Pandemic of. Bubonic 
Plague—H. A. L. Ryfkogel. - : 

‘Nose and Mouth Mask for Surgeons— 


Henry Lewis Wagner. 


daca Mei all Lewis Wag. 
ner. 

‘A Case of Cerin Spinal Fluid Es- 
caping Spontaneously Through the 
Nose—John W. “oe Philip Sia 
Brown. 

Diarrhceal 


Diseases Amongst the 


~ Children of California—R. F. Rooney. 


A medley in Pediatrics—B. C. Bel- 
lamey: 


THE PLAGUE AND THE BOARD OF 
ae 

In-the course of his duty as city phy- 
sican, Dr. F. P. Wilson ran across in 
Chinatown the dead body of a China- 
man, which on account of the rapidity of 
its decomposition and the presence of en- 
larged lymphatic nodules in the groins, 
aroused suspicions of the plague. Thir 
was on Monday, March-6, 1g900.. Dr. 
Wilson notified Dr. W. B. Kellogg, the 
city bacteriologist, who, on examining 
smears of one.of the nodules removed, 
found bacteria which in size, shape and 


all the facts, both those found by Dr. 
Wilson, and those elicited by Dr. ‘Kel- 
-logg, accorded with what is known of 
the plague. The examination ‘could not 
be carried any further in the Laboratory — 
of tne Board of Health because of the - 
‘lack of animals to inoculate with the © 
virus. Dr. Kellogg then took advantage 


of a previous invitation of Dr. J. J. Kin-— 
- youn, throwing open to him the facilities © 


of the United States’ Government Lab- 
oratory at the Quarantine Station on 


' Angel Island. Under the supervision of | 


both Dr. Kellogg and Dr. Kinyoun, a 
rat, a guinea-pig, and a monkey were 


phatic nodule of the deceased Chinaman. 


The inoculations were made on Tuesday, 
March 7, 1900. The guinea-pig died on | 


Sunday morning, March 11th, and the 
rat died a few hours later. 
survived till the next day, March 12th. 
The autopsy on the guinea-pig showed 


inflammatory exudation in the syb-— 


cutaneous tissue, the spleen enlarged and 
‘mottled, and an excess of fluid in the 
pericardial sac. The microscopical ex- 
amination of the spleen and of the blood 
of the heart showed vast numbers of the 


same bacilli as those found in the lym- 


phatic nodule of the deceased Chinaman. 
The autopsy on the rat showed serous 
exudation into the subcutaneous tissue, 
a greatly enlarged, dark-red, congested | 
_ spleen, an excess of fluid in the pericar- 
dial sac, and hemorrhage i in the lymph- - 
~ nodules of the groins. “Microscopical | 
3 examination of the juice of the spleen | 
again demonstrated the same _ bacilli,” 
having the same peculiarities in ‘every 


‘deceased Chinaman. 


also goes without question. 
had previously been made both by Dr. 


The monkey 


ica oS halioedunaie nflammato: 
nodule in the corresponding axilla; an-en- 
_larged spleen, and much fitiid in the peri- 
cardial: sac. 
of the juice of the spleen again showed 
the above-mentioned baciline. | 


iad died rée8' a viris: cnet <i 


them from the lymphatic nodule of: the 
That this virus 
was remarkably deadly, no one can deny, 
and that the animals killed by it showed 


post mortem the characteristics seen in 
inoculated with the juice from the lym- — 


animals inoculated with the plague virus 
Cultures 


Kellogg and by Dr. Kinyoun; thoée in 
solid media were translucent, and those 
in fluid media had the scum on the sur- 
face, the flaky deposit in the bottom of 
the tube and the clear intermediate fluid 
in all respects as found in cultures of 
plague bacillus. 

~ To sum up: The body of the China- 
man had a suspicious look; the bacilli 


had the same shape, size and peculiari- 


ties of staining as the plague bacilli; the 


deadly to the same class of animals as 
* the plague bacilli; the animals killed by 
the virus presented the same post-mor- 
‘tem appearances as those having died of 
“the plague, and the cultures had the 


‘same appearances as those of plague 
In other words, all the evidence 


bacilli. 


was positive; 


none _ negative. "What 


other conclusion can a fair-minded ob- | 


“server come to than that this is the 
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apers. ‘but pei in 1 1 the pulpit pee jeers 

from the music halls. are borne with. a 
gentlemanly professional siemens and a 
quiet loyalty to facts that is characteris- 
tic of the medical profession. 

The people are surprised and incred- 
-uloys that the plague. should be found in 
oan Francisco.. What is the occasion of 

he surprise? Are we not in daily com- 
miinication with. plague-infected ports, 
Honolulu.and Hong Kong, and have we 
not in Chinatown one of the dirtiest 
holes that ever disgraced a modern city, 
all. ready for the plague to nestle in? 
The wonder is that it has not come be- 
fore, and one of the benefits of the finding 
of this one case will be’ at least a partial 
attempt at cleaning up, a benefit. which 
the city owes entirely to the Board of 
Health, and which will be carried out 
with as much efficiency as a misguided 
and powerful part of the community. will 
allow. The experience of our Board of 
Health in being so reviled is an experi- 
ence common to every city that. the 
lague has visited. People do not enjoy 
the announcement of the plague, princi- 
pally, as some of our newspapers avow, 
because it is bad for trade. How much 
worse it is to hide the plague until it has 
gained headway, those people do not 
stop to consider. 


Last year the people of Oporto, Portu- 
_gal, pursued the identical course some . 


people in this city would advise.. When 
the people of Oporto had the pl ague a 
nounced to them by their Health Office 
they mobbed him and showed. a desir 
to kill him. The p 
cisco are more refined than this, and 


on the out of the a eT San Fran- 
cisco, for they have shown him a won- 
derful lot of attention in the newspapers. 
The history of the plague in the City of 
Oporto should be fascinatingly interest-_ 
ing to the citizens. of San Francisco at 
the present time. The first case was re- 

ported: by their health officer June 4, 
I 899, but the report was treated with the 
contempt that a truth so damaging to 
commerce deserved. The next case was 
not found until July 18th, over a month 
later, during which time one may imag- 
ine what the health officer suffered. 
August 1oth showed 21 suspected cases, 
of whom 10 died. At the heel o’ the 
hunt the people of that city had to pay 
$7,000,000 in cleaning up, lost an untold 
amount of money by stoppage of com- 
merce, and for months had a bayonet 


quarantine surrounding them which was 


lifted only a few months ago, in January, 


1900. One of the saddest incidents in 


the Oporto plague was the death of the 
celebrated bacteriologist, Camara Pes- 
tana, while pursuing his investigations 
of the disease.. 


THE SAN FRANCISCO NEWSPAPERS 


AND THE PLAGUE. 


It isa common and certainly justifiable 
opinion that the press, especially the 
dailies of our city, are notoriously sensa- 
tional and unreliable, except when they 
are well paid to tell the truth, or when 


they wish to gain a point over a rival. 


This feature has been made extremely 
pror inent since the discovery of a case 
of the plag Such an amount of un- 


truth, of: nolitical vituperation and of 


of San Franicisea’ isa notorious di grac 
to civilization, and the journal most ac- 
tive in this matter has the dirtiest and 
filthiest record; the others have nothing 
to. spare. 


It 1s generally assumed that news-. 


papers are edited and conducted by in- 
telligent men. The | most prominent 
characteristic of education and intelli- 
| gence is to be just and to make at least 


some effort to learn the truth in all 


things. The evidence brought out in 
the pages of these organs, even to the 
most credulous, is that they do not ful- 
fill either of these missions. So much 
has been written, that it is useless to at- 
tempt any details in ferreting out the 
culprit. Bitter and scandalous have 
been the charges, and bitter and scandal- 
ous is the fight, because. the political 
program, arising out of the last election 
was not carried out according to the de- 
mands of each; and the affair has re- 
solved itself into a piece of base political 
debauchery, upon which we would hest- 
tate to comment, if the reputation of the 


medical profession, its integrity and 
honor were not pitted against ignorance 


and untruth by unscrupulous, disrepu- 
table. newspapers and thoughtless citi- 
zens. If the imputation of ignorance 


were alone cast upon the Board of. 


Health, it might be attributed to preju- 


dice, but when the whole profession is 


assailed some word in their defense is 
necessary. 


This - disgraceful. epidemic of lying 
journalism bega 


with the idea of the 
new charter, grew out of all proportion 
‘when it was adopted, reaching its climax 


i" H, Me Gee wet ; a a .¢ % iy if 4 ; aa ‘es 
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tae 


appointments to the Board of Healtt 
The Board of Heakh is a representa- 
tive one, an excellent representation of 
our profession, whose attainments, edu- 
cation, honesty and integrity, both | as 
physicians and citizens, are of the highe 


_ order, which it is an insult to com ae 
with that of those who so. maliciously 
condemn them. 


Amidst the mass of rot and falsehood 
have been printed interviews of a most 
disgraceful nature. with lawyers, laymen, 
ministers, doctors and politicians, con- 
demning the Board of Health and its 
assistants as being unfit for the duties 
imposed upon them and as being instru- 
mental in an effort to extort money from 
the City and County of San Francisco. 
These interviews have been granted by. 
men of prominence and of the highest 


- standing; and it is not only absurd, but 
unpardonable that they would proclaim 


that there was no plague, before it was 
possible to affirm or deny the assertion. 

As a matter of justice and fairness we 
appeal to the thoughtful reader on this 
ground: That if.no plague existed, are 
not the methods pursued by the press, 
their unfairness and injustice in con- 
demning the actions of those who disa- 
gree with them, and their scandalous and 
abusive language used against the Board 
of Health and its assistants most con- 
clusive evidence of their unreliability, 
and we further appeal to this same class 
to know, that if a case did exist, wt 
is the fact, is not the conduct of these 
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ig poli ical. | feeling, i local jea 
agrin- full consideration, some 
7 pardonable reason for. their presentation 
to the public; but when in total ignor- 
ance of the facts these men are pro- 
nounced a “ gang ” of ignorant falsifiers, 
and the opinion of the representative of 
the United States Government,.Dr. J. J. 
Kinyoun, a man whose education, pro- 
ficiency and skill is recognized by the 
scientists of the world and who has not 
the slightest interest in perpetrating on 
the community “ one of the most brazen 
confidence games,” is assailed and un- 
scrupulously condemned on all sides,— 
is it not time that some one should rise 
up in the profession’s and the city’s. be- 
half? 

It is notorious that laymen are bad 
critics of medical affairs. -Their knowl- 
edge is usually gathered from sources, 
which are entirely unreliable and hostile 
- to the advancement of medicine. Most 
of it comes from newspaper reports, cir- 
culars, and especially advertisements of 
most unsavory character, from which the 
papers derive an enormous income. If 
anyone doubts the truth of this, we ask 
- a perusal of their columns, where false- 


hood and fraud are displayed in the bold- 


est type, and immorality encouraged in 
advertisements large and small. 
. propagators of truth and honesty thus 


_endeavor to enlighten the public, who, by . 
education and want of familiarity with. 


the terms or technicalities of science, 
either general or medical, are absolutely 


unable either to distinguish or to in the 


- least understand a medical treatise of the 


merest scientific value, and yet both 


ready to believe anything,” 


These 


bidding of his master. 
for him that the medical men, who dangle 
at the heels of the i ale are not 


tion than the. physician’s. In the lan-— 


guage of the Bulletin, “ the people are 


and inas- 
much as they have swallowed the news- 
paper reports of the past few weeks with 


a gullibility that is beyond all belief, this 
statement needs no comment. But these 
slurs and indignities are not only given 
‘forth by the better class of citizens; the 


uneducated and ignorant, the political 
shyster are equally ready without knowl- 
edge or serious thought to condemn 


efforts to save the community from dis- 


ease and contagion. One eminent law- 
yer, sO eminent indeed, that to gain 


- notoriety and position in keeping with 


his self imposed dignity and importance, 
has been made one of the “ city fathers; ” 
this learned person declared recently in 
his grandiloquent manner that “ one po- 
liceman was worth six doctors; that none 


_ of the assistants on the Board of Health 
_ ever had any practice and: were merely 


recent graduates.”” The truth in this in- 


stance is that most of these doctors, 
_“ Williamson’s Chinatown gang,” grad- 


uated before this eminent person haa 


become a shining light in the legal pro- 
fession, which shows how abundantly he 


is endowed with wisdom and love for the 
welfare of his fellow citizens, when he 


‘stoops to such a senseless assertion. 


As regards the news gatherer we have 
little to say except to express sympathy 


for his knowledge of men and medical 


literature. Certainly -he must do the 


It is unfortunate 


- are rapt up in the dolla: 10 
or whence it comes aiid hey | are ever 
ready to magnify their greatness before 
the admiring populace. Professionally 
they are semi-ethical. and tinged with 
worse than quackish methods. 


The last class, which we wish to men- 


tion, is the one to which most of the 
blame attaches. They are the proprie- 


tors, or so-called editors of our news- 


papers, who, unable to do such work, 


employ others and force their obnoxious 


and disgraceful methods sometimes on 
unwilling shoulders. They have no other 
use for the public than to make money 
out of them. Their conceit justifies their 


arrogant and dictatorial manner. One of 


these luminaries, when telephoned that 
there was a case of plague in the city, re- 
plied “ It is a damn lie,” and turned back 
to bed. His answer is characteristic of 
the interest that has been taken by these 
editors in learning the truth, and in giv- 
ing credit where it belongs. — 

The most serious objection to the 
truth of the case has been raised by the 
business men and the Merchants’ Asso- 
ciation. Their argument has been that 
commerce would be destroyed, and they 
_ therefore have condemned in the strong- 
est terms the action of our health officers. 
They cannot see that it is better to 


quarantine one case and control the dis- 


ease, than to allow Chinatown to become 
so infected that the whole area must be 
burned to eradicate the disease; they are 


so selfish that for a few dollars they are. 


willing to endanger the lives of our peo- 
ple that their coffers may not be affected. 
They do not realize that honesty will 
alone save their business from destruc- 


reports. 


non-existence of. the disease, ‘sind make 
themselves ridiculous by their professed 


knowledge of the conditions, of which 


they know absolutely nothing. They 
desire that the medical profession shall 
rehder-themselves the laughing stock of 
the world if the disease should break out 
again. _ Is not the whole thing theref 
preposterous on the part of those, who 
have left no stone unturned to make the 
affair as a and as false as pos- 
sible? 

The second part of the ofeaiilin is as 
base as itis false. It is most humiliating 


and in all probability it is made of as 


much truth as the greater part of these 
There is no evidence to prove 
that any member of the Board of Health 
had the slightest idea of mulcting the 
city. It may have been conceived by 
one or more individuals, but we believe 


without fear of proof that the services of 
these men have been offered free in good 
faith, at least temporarily, and that their 


actions have proven it, and that if there 


ever was a scheme to rid the city of any 
surplus cash, the average newspaper . 
man and politician are past masters in. 


this line of work, and both are more than 
willing to take a hand in the grab. We 


_ verily believe that if there was the least 


hope of a “ divy ” the matter would have 
been squelched long ago. Of this much 
we are absolutely certain, that the 
physician, Dr. F..P. Wilson, who re- 


ported the case to the Board, never 
dreamed of any such =e and reported 


it as a 1 matter of duty. , 
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on our city. 


no > retribation was in store. With the 
utmost disgust we ask whatever there 
may be of any respectable element. in 
our midst, is it not a crime that such 


monsters of baseness and of untruth, as 


portrayed by our dailies, are not con- 


fined in the dungeons of San Quentin, if 


not aor the lying they do, at least for the 


cample set for the future genera- 
tion of our State? 

The solution of the matter was an easy 
If, in the begin- 
ning of the controversy, the papers had 
granted the probability and waited a few 
days for the results of. the examination, 
a strong quarantine would have pre- 
vented all trouble, as it has done; which, 
with a thorough cleansing of Chinatown, 
would have saved all unenviable notor- 


iety. As it is, the grateful people owe a 


debt to the Board of Health and “* Wil- 
liamson’'s Chinatown gang,’ a debt 
which money cannot pay, a debt of 


gratitude immeasurable in its good to 


our commonwealth. We cannot imag- 


ine why the matter is still paraded before 


the public. Even so late as March 26th, 


27th and 28th, our papers continue their 


deception. Read the tssues of these 


dates and it will be seén that only our 
gifted editors could in the blackest head- 
lines say in the face of Mr. Phelan’s tele- 
gram to undo their dirty work, there was 
no plague. The Board of Health is 
doing its work quietly and honestly. Our 


sate 
> 


spapers as ever are heaping damages 
In conclusion we sincerely 
hope that the medical profession, if not 


the people will assert themselves to save 


their honor, and we urge upon the Board 


nobly, sativa Bg politically.” 
let this inocculation caheaa to the own- 
ers, editors and managers of our dailies 
and we would suggest that, when sub- 
jects are needed for further experimen- 
tation, they be recruited*from the ranks 
of our sensational journalists. 


THE SAN JOAQUIN VALLEY MEDICAL 
, SOCIETY. 

The ninth semi-annual session of this 
thriving inland medical society was held 
at Evinger Hall, Fresno, on Tuesday, 
March 13th. More than uswal interest 
and enthusiasm were evinced in the pro- 
gram by the members who constitute the 
leading medical lights in their respective 
localities. The members were present 
in unusual numbers and the meeting was 
correspondingly lively and interesting. 
The program prepared was replete with 
able, original matter and in every in- 


'. stamce discussion was prompt and 


pointed. While this society is an ener- 
getic organization full of vigor and eag- 
erness to grasp all that is good in medi- 
cine and surgery, at the same time the 
social nature is given room for develop- 
ment, the nourishment for which is sup- 


plied at the banquets where ‘the best of 


physical and mental pabulum is fur- 
nished. | 

All the topics were read as assigned 
except the second paper on “Abscess of 
the Liver, with Case Report,” which was 
to have been presented by Dr. J. B. Ros- 
son, of Tulare. The absence of the 


writer was deplored, but the -deficiency 


was satisfactorily filled by Dr. G. A. 
Hare’s article on “ Litholapaxy, with 
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Toes: Hant re 7 ome Diseat es € f th 
Tonsils,’ by Dr. ‘D. H. T Fr whridg 
Be Re Milk,’ oe by Dr. A. B. Cowart 

htheria,” by Dr. A. ‘R. 
Nicholson, Oleander. and Dr. G. H. Ai- 
ken, Fresno; “ Causes of the Mortality of 
U.S. Troops at Camp Merritt during the 
Summer of 1898,” by Dr. P. N. Russell, 
Fresno; “ Litholapaxy, with Report of 
Case and Demonstration of Instrument,”’ 
by Dr. G. A. Hare, Fresno. 

_ From the opening of the session to the 
recess for lunch, which was a banquet in 
the middle of the day with the toasts left 
out, served at the Grand Central. Hotel 
by the fraternity of Fresno to their visit- 
ing brethren, and from the afternoon ses- 


sion to adjournment the presiding officer. 


kept the business moving with few mo- 
ments lost. The Opening Address of the 
President, Dr. E. C. Dunn, Fresno, was 
a feature of the occasion and was well re- 
ceived. All the papers were given their 
meed of attention and debate, though 
that on diphtheria was the most extended 
and vigorous. ‘Dr. Nicholson’s paper was 
a thorough and able exposition of the 
advantages of the antitoxin treatment, 
while Dr. Aiken’s was a statistical report 
showing the comparative mortality with 
and without the serum treatment, in fa- 
vor of the latter. The majority of those 
present were heartily in accord with the 


sentiment of the first speaker, but all 


conceded that Dr. Aiken had accom- 
plished a vast amount of work in compil. 
ing his statistics. The attendance was 
good, twenty-four being present, twenty: 
one active members, almost half the en- 
rolled membership, representing Fresno, 
Hanford, Visalia, Madera, Reedley, Ole 
ander, Delano- and Bakersfield. 
new member was elected, Dr. A. H. 
Sweeney, Fresno. The usual order of 
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Henry - Hildreth of Delano, ad Vice- | 
President; Dr. G. H. Aiken of Fresno, 3¢ 

Vice-President. ._ The Secretary, Assis 
ant Secretary and Treasurer hold Office 
for one year, with. Dr. W. N. Sherman 
of Fr resno Dr. J. A. Moor e O | SLANT 
and Dr. T. M.. Hayden of Ft saad, | in 
these offices respectively. 


The | _ 


adjourned to meet in Visalia on the sec- 


ond Tuesday of October of this. year. 


From the hall the entire body was con- 
ducted to the banquet room of the Gran 

Central. Hotel, where the Fresno County 
Medical Society tendered a banquet of 
ten courses in honor. of the San Joaquin 
Valley Medical Society. Fifty covers 
were laid, and amid'a profusion of flow- 
ers, palms and ferns, the cares of half a . 
year were forgotten as the best things of 
earth were presented to appreciative pal- 
ates. All devoted themselves -to pro- 
moting the good cheer of the occasion 


and enjoying to the full a menu of sur- 
passing excellence, a special feature of 
which was Belgian hare served with the 


compliments of the Secretary of the so-— 
ciety, Dr. W. N. Sherman, of Fresno, | 
which proved a most delicious addition. 
Dr. T. 'M. Hayden, of Fresno, as toast- 


master, in neatly-turned sentences intro- 


duced the speakers, who responded with 
wit and wisdom ad libitum until the time 
for departure came, when Dr. Toner, of 
Hanford, proposed the toast of the 
Fresno. County Medical Society, w 

was even a — ee . They 


SAN. FRANCISCO - COUNTY MEDICAL 
SOCIETY. 


February, 1900. 
CARCINOMA MAMMZ. 


Dr. Julius ‘Rosenstirn exhibited some speci- 
mens of carcinomatous mamniz with metas- 
tases of long standing and made the following 
report: “The case was the wife of a phy- 
sician, who was under the erroneous impres- 
si0n that she suffered from an adenoma of the 
breasts. He therefore did not allow it to be 
opel ated upon. The case dates from 1890 
and the patient was 54 years of age. Here isa 
mass of tumors involving the mammz and 
the skin of the thorax anteriorly from the 
clavicles down below the breasts. They had 
their origin first in the left breast, beginning 
as small nodules in the lower part of the 


mamma and then gradually involving the en- _ 


tire left breast. Four years ago it began to 
attack also the right breast and soon there 
were symptoms of involvment of the pleura 
of that side ending in pleuritic effusions for 
which she was tapped several times. 
time I aspirated 1,500 cc. of a clear, slightly 
sanguinolent liquid. Microscopical examina- 
tion showed nothing more than is_ usually 
seen in ordinary pleuritic effusions. The dull- 
ness which prevailed before the aspiration did 
not disappear after repeated aspirations, nor 
did the respiratory murmur return, showing 
that there was infiltration of the lung tissue. 
Here you see the two lungs in connection 
with the heart, and here the infiltrated 
pleura and the affected glands on the thoracic 
side’ of the diaphragm, whilst the peritoneal 
side is comovaratively free. You see the bron- 
chial glands involved everywhere. The right 


‘lung one mass of carcinomatous tissue with ¢« 


carcinomatous pleura nearly 2 ctm. thick. 
Here is part of the sternum and some of the 
ribs attacked by the carcinomatous process. 
The liver shows some carcinomatous nodules 
also. The uterus. shows two distinct nodules 
which may be fibromata. I have not yet 
made a microscopical examination of them.” 


‘PATHOLOGY AND TREATMENT OF TYPHOID 
FEVER. 
Dr. H. C. Moffitt read a paper entitled 


“Some Clinical Features of Typhoid Fever,” 
‘published at page 8o. 

- Dr. W. Ophuls real a paper entitled “ Ty- 
phoid Infection Without Intestinal Lesions, 


with Positive Widaf‘and Some Remarks on 


the Widal Test,” published at page 92. 
_Dr. F. B. Carpenter read a paper on " Sur- 


At one . 


before the fourth or fifth pig then the cas 

may be aborted by about the tenth or twelfth : 
day. Now there are two big fallacies in that, 
the first being the difficulty of making. the 
diagnosis of typhoid fever any time ‘during the 
first week, and then, second, that typhoid fever 
itself is liable to abort without any treatment 
about the tenth or twelfth day. We do not 
get the Widal reaction until about the seventh 
or eighth day or later. The rash does not 
appear before the second week. The diazo- 
reaction is not séen before the second week. 
All this makes the positive diagnosis very_dif- 
ficult indeed. The course of the temperature 
chart varies decidedly. We very rarely see 
anything like the typical typhoid charts that 
I saw eighteen or twenty years ago,—the typ- 
ical rise during the first week with the pro- 
longed course and then gradual lysis. Most 
of the cases at the hospital have been very 
erratic, and in auite a number of cases the 
temperature has been very low and occa- 
sionally entirely absent. In fact I do not 
know: of a single symptom of typhoid: fever 


that cannot be absent throughout the disease. 
In quite a number of cases that were un- 


doubtedly typhoidal, post mortem examina- 
tion has shown that there were no lesions in 


the intestines, and in all probability those 


were cases that might have aborted at the end 
of the second week. The majority of them 
died of some other complication. The course 
of our treatment must therefore go along the 
old lines, so far as I can see, of conducting the 
patient through the attack of fever by atten- 
tion to the symptoms and then by adopting 
lines of treatment, which will tend to avoid 
the more common complications and after-— 
wards the treatment of such complications as 
may arise. We must conduct the patient 
through the disease rather than do anything 
that will kill the disease itself. There is no 


special treatment for the disease, and yet I 


know of none that calls for more special judg- 
ment on the part of the physician. If I were 


. asked what special armamentarium I should 


prefer for the treatment of the typhoid dis- 
ease I should say, ‘calomel, salol, digitalis, 
strychnine and _ water.’ These are what I 
should like to be provided with when expect- 
ing to meet typhoid fever, and yet I might not 
use any one of them, or I might use all. .The 
reasons for the using of salol and the using of 
calomel have -been attributed to the fact that 
they clear the intestine, and at the same time 
ad gt fermentative changes, which would 

avor possibly the further growth of the ba- 
cilli, and certainly these changes would ‘tend 
toward a mixed infection, which is accounta- 


ble for many of the symptoms and unfavora- 


ery a ie i Nae he id et: ‘ - iia . 
a ; ae, - cee e ge Aue * ‘Sie Tae ih: ee wat ve. A *. . rg gee Beak og a.’ ‘ A 
ee ee ee a oe * 3 54 ne cae a a 1 ea ee ee oe ef Fate f' ov anf * : ee 
eg "y ; are 2 ‘, ae i? eo B at Pe ae tall ia ae Ss " re a é ve | ‘5 =e ri wee sal sas ce 
, Pees oh ye ew Ae BRE R ar le SARL ORS ies FP gs i . ry, aX in ie a8 nde atts a Ss | pik 5a We hi cr 
, ; + Nabe Sedat pdt hi « 4 A's : ‘setiay 
é ‘7s. 3 ee Bee ; ae by i, ae WA ee gat! ‘ hee, uk a 
, te. “re Pa ‘ sf Nj r , y. Sed i r. Ay ? < - z ate 43 1} ; ‘, . tm “ 
*y, hi : « ~— Ths " am: * — a ants i ¥ 4 ‘ " 3 aed 
ie e ? e é ] s Pag .” P i‘ 
. rs . . e T ; : + re 
’ s 
‘ 


5 es i ae r é 
a ‘ ge a fs ‘ # se ' 
baal 8a ee 
3 j Cs . 4 3 . ; " , a aoe : , a. ‘ 
dition of he ‘urin urine’ Dpecomes 
ae ee F ¢ - 
J 4 : S24 , j 4 i 
ne q q : < ‘ | > » 4 + 2 fF € # 


use “ol the calomel is well cneia, cad iad 


benefit is attributed to different actions. I re- 
member when it was regarded as having a 
special action upon the bacilli of typhoid eas 
because it promoted the flow of bile through 
the intestine, and in that way ceaied their 
destruction. Nowadays we find that the bile 
is quite a favorite habitat of the typhoid. ba- 
cillus. It must just simply be, then, that the 
bile or the calomel itself prevents fermentative 
changes in the intestines. As for the digitalis 
and strychnine of course they are only gen- 
erally indicated in the. late. stages, where we 
find signs of heart failure. The water comes 
in as part of the regular treatment. 
are many antipyretics suggested, and it is 
questionable whether we do not pay a little 
too much attention to the treatment of the 
fever itself. Without doubt the reduction of 
the temperature to a moderate extent does 
husband the. strength of the patient, and he 
generally makes a much better convalescence 
and the disease runs a more normal course. 
But still I think that the temperature is a lit- 
tle of a bugbear; it should be viewed with 
relation to the patient himself. 
cause marked symptoms in the case it is not 
necessary to give any special t-eatment. 
Then it is a mooted question whether a cer- 
tain amount of fever is not beneficial. Some 
claim that a low degree of fever is really bene- 
ficial, and we should try to bring the tempera- 
ture down. 
apyretic typhoids, all of which died, shows 
that there may be something in the statement 
that a certain degree of fever is better for the 
patient than otherwise. 
favor of.the water treatment. Opinion as to 
the method varies. Most of us have had 
some fad. My _ preference is for the cold 
sponging. Recently I used a great deal of 
guaiacol externally and obtained very good 
results. The charts taken from thé hospital, 
as shown at the Academy of Medicine, show 
“ee good results in a long series of cases 
with very little depression. Later in the last 
year or so the results have not been so good. 
I have not discontinued its use entirely. I 
found it useful in some cases where the cold 
water did not reduce the temperature. That 
the use af cold water by Brand’s method or 
by cold sponging or by means of coils over 
the abdomen. cuts short the typhoid fever, I 
do not believe. I believe that it makes the 
remissions and renders the patient more com- 
fortable, and by the remissions husbands the 
strength of the patient. The use of means for 
reducing temperature, so that the patient’ s 
a atl the will be eeOR ORI Eee, is sag in view 


and treated.” 
There eo 


If it does not 


Certainly my experience with 


Most of us are in 


culture. . 


fee ° 


complica ions ‘dtlat may , shine 10id fev 
would be too much for one eveni ing i. Sor 

times we fail to recognize complications ‘stich 
as have been suggested by Dr. M: loffitt and Dr. 
Ophuls. Malarial fever or tuberculosis may 
complicate the case from. the very ing, 
or may come up durin the course of the dis- 
ease or at the very end. I have seen the ma- 
larial complication over and over again. Of 
course the treatment of the ty phoid is held in 


abeyance and the new complica cation taken up 


Dr. J. J. Kiny oun: “ This is wholly uriex- 
pected. I had née intended to be more ‘than 
a spectator this evening. I think that I could 
add very little indeed to the papers which 
have been presented. There is one point that 
might interest the laboratory man, and par- 
ticularly the busy practitioner, and that is in 
the method of collecting blood for the Widal 
test. It has been my experience that by re- 
sorting to Widal’s original method of tube 
culture, to which, has been added a given 
quantity of serum, and allowing it to remain 
for twenty-four hours, a more delicate test can 
be obtained than by using.a more minute 
quantity and then placing it under the micro- 
scope. My method is that advocated by 
Hughes. The blood is collected in .a small 
capillary tube. The Hagedorn needle is used 
in making the puncture of the lobe of the ear 
for by that method more blood may be_ ob- 


tained. A few drops of the blood are rapidly 


drawn up into the pipette and sealed o 


This can be put in the ordinary centrifuge of 


the:laboratory. In five or six minutes a.dro op 
or two of the serum can be readily obtaine 

This can be. placed in the test tube with the 
I prefer a small test tube. The cul- 
ture can be placed in the-thermostat until the 


next day. More time is really consumed in 


trying to obtain results by the minute method. 
This ‘method gives the best results as I have 
proven by several experiments. 

“I could add something about the preven- 
tion of typhoid fever with reference to some 
experiments which I have been carrying on 


for the past two or three years and more par- 
ticularly with reference to some 


iments 
of Professor Wright. He has attempted to 
produce a vaccine for .typhoid fever and it 
promises to be of particularly great value. I 
trust that our Government will see fit to insti- 
tute some experiments and see if it is not ‘pos- 
sible to. eradicate say ics fever among our 
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ell ay a “the ceetanilid Gnaet 
e the bacilli, but many cases were re- 
aren ‘where the patient was given acetanilid 
and necrosis of bone. was afterwards found. 
There is nothing to add to what has been said 


about the Widal. I know that it is rather 


uificult to always get the blood in the way 
Dr. Ophuls suggests. In the first place it is 
dificult to get such a large amount. In the 
second: place these delicate instruments can- 
not well be carried about without breaking 
hem. We can take blood and dry it on steril- 
zed glass slides or on slips of glazed paper 
perfectly clean and get good results.” 


Dr. E. G. Frisbie: :“ The Woodbridge 
treatment has been mentioned to-night .only 


to discredit it, but I think that it is worthy of 


some consideration. During the last four 


years I have used this treatment. I find that 
there is a great deal of misunderstanding. It 
calls for a thorough evacuation of the bowels 
and then the use of some eliminant sufficient 
to produce from one to two evacuations daily. 
I have in my pocket the record of a case 
which ives the usual run of typhoid fever 
under this treatment. I had a half dozen or 
more similar cases but mislaid them some- 
where. The treatment has yielded much 


more satisfactory results than I have attained . 


by other methods, and until I shall see better 
resutite I shall continue to use it. I have had 
but one case that did not prove satisfactory 
out of fifteen or. twenty cases. The statement 
as been made that if this treatment is only 
begun before the fourth or fifth day it will 
abort the disease, but, if I remember cor- 
rectly, the statement of Woodbridge is that if 


the treatment is begun before the eighth day 


it will abort the disease. You can generally 
make a pretty good diagnosis before the 
eighth day. With this treatment about seven 
to ten days will suffice to end the fever.” 


Dr. H. A. L. Ryfkogel: “For the past 


three years I have used the dried blood 


method quite extensively. in doing work for 
the Board of Health in Oakland, and I have 
made some 340 examinations. ‘At first we 


. found many difficulties in the line of partial 


reactions. In cases that were undoubtedly 
typhoidal, we would find some agglutination 


at yuite a good deal.of motility remaining 
an 


rom other cases. than typhoid. Later we 
found that all. the errors were due to faulty 
tec As soon as we overcame that all our 
: oubles vanishe 
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in which we used ser€m. The technic is as 
follows: Agar cultures at least a month old 
are used; from this make bouillon culture not 


. and our results were just 
. as accurate as we got in many control cases, 


801 “one-half. : polly eras: we ‘oO and one-hi half. or 
ree per cent normal acid is better. This 
seems to obviate the Getado-rcackons.”. 


Dr. S. Stillman: “I have operated twice 
in cases where there were perforations in 
typhoid fever. The first case was about three 
years ago; the man had peritonitis when he 
entered the hospital. I have since had a case 
in which there was evidence of general peri- . 
tonitis. The lesion found at the autopsy 
showed perforation of the intestine of ty- 
phoidal origin. I saw a third case operated 
upon for other trouble, hone he had typhoid 
at the time. There was‘no disturbance in the 
progress of the disease, so I do not think that 
there is great danger in operating upon a case 
having typhoid fever. I have twice seen ab- 
scesses in which there were found pure cul- 
tures of typhoid bacilli and nothing else. 
These cases had been previously diagnosed as 
cold abscesses of tubercular origin. These 
cases heal much more rapidly than a tubercu- 
lar abscess would. The clinical picture is 
often that of an ordinary tubercular abscess. 
Typhoid periostitis had not entered my mind 
until the cultures were made. Cold abscess 
around the ribs is very hard to heal.” 


Dr. Rosenstirn: “I have had occasion to 
operate upon a patient with septic peritonitis 
after perforation in typhoid fever. I was 
called by Dr. Bayer of this city to operate 
upon a case of supposed perforation of the 
appendix. The patient had been ill in Port- 
land, Or., before coming here, but had never 
taken to his bed. He had been in this city 
for a few days under treatment: That after- 
noon he went home suffering from severe 
abdominal pain and a profound collapse with 
the symptoms of peritonitis. The pain could 
not be localized anywhere near McBurney’s 
point, and the absence of other symptoms of 
appendicitis, the history of the disease, fever, 
headaches and leose bowels made me express 
my suspicions of a perforation from typhoid 
ulcer. The patient was operated upon that 
same evening in the Mount Zion Hospital. I 
made a rather large incision I ctm. inward 
and parallel to Poupart’s ligament and found 
the appendix perfectly. There was a large 
accumulation of pus mixed with fecal matter 
in the right side of the pelvic cavity, which I 
removed by sponging. The patient_ was 
pulseless when he went on the table and I did 
not feel warranted in making’ a further 
search for the ieee of perforation. I simply 
introduced a Mikulicz tampon of iodoform 
gauze and--put.the patient to bed. Under 
saline infusions he got better the next day, 
but soon suffered a relapse after a severe 
vomiting spell, and died 48 hours after the 
operation. At the autopsy we found not very 


io T igh seen oft pe miyg es 


Dr. S. J. Hunkin: “ ‘Several years ag t 
saw.a case of a man about fifty. years o age 
who had typhoid fever. He went through t 
attack very nicely. Later on he got some- 
thing like rheumatism) in the thigh. It was 
dcteriniied that this was a periostitis. It .in- 
creased and afterwards became an osteomyel- 
itis and poured out a great deal of pus. A 
pure culture of typhoid bacilli was "found. 
After death the typhoid bacilli were found in 
the liver also. The patient gave a histo of 
iy had hip joint trouble when a chil 


Kaspar Pischel: “ To complete ‘the 
clinical picture of typhoid fever allow me to 
add a few remarks about its complications in 
the eye and ear. If infectious material is car- 
ried by the circulation into the eye, neuritis, 
suppurative choroiditis, iritis or abscess of the 
cornea, may develop. The weakening of the 
whole system may cause kerato-malacia or 
herpes of the cornea or may weaken tempo- 
rarily accommodation and adduction. r 
affections are much more frequent than those 
of the eye. Bezold found in 1,243 cases of 
typhoid fever 41 per cent or 50 cases of inflam- 
mation of the middle ear, 41 cases, 33 per cent, 
of acute purulent inflammation. . He explains 
the development of the middle ear affections 
in the following ways: 1. By direct propa- 
gation of the inflammation from the naso- 
pharynx. 2. Septic material may be thrown 
into the middle ear. 3. Emboli in the ves- 
sels of the middle ear from endocarditis or 
pus in the periphery. Bezold points out that 
the hearing is more disturbed than in. ordi- 
nary otitis media, possibly because the laby- 
rinth is affected. This must account for the 
temporary deafness, which is the result of 
typhoid fever without any visible pathological 
changes.” 


Dr. Kerr: 
marks. I said that temperature did not con- 
cern me as long as it remained below 102°. 
In case it showed a tendency to rise, my di- 
rections would be to carry out methods to re- 
duce it. I certainly answered the hypothet- 
ical cases. Our treatment should not be judged 
‘by the .thermometric chart but by the effect 


upon the patient, because one patient is more 


affected at a lower temperature, while another 
is not affected at all.. I have seen patients 
going around with temperature of 103° and 
104° and not suffering anything, while a 
patient with temperature of 100° was feeling 
very miserable. 
to that, was that we were inclined to lay too 
much stress upon the treatment of pyrexia 


and forget that our results were due to the. 


additional care given the patient. With re- 


“T wish to reply to a few re-. 


All that I meant with regard. 
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ae s Sephipid fever by its action on piensa A 
that in the course of typhoid fever 
lo a changes were liable to arise and 
they were retarded to a great extent by salol. 
I even mentioned that calomel had no effect 
upon the bacillus, but acted possibly by its 
usually disinfectant action on the intestines. 


With regard to the alcoholic aseston, Dr. 
Cheney can find out that I am. both wil in e. 


and ready to give and take a ¢ “ari ink any ti: 
So far as the patient is concerned, wh en we 
come down to treating patients, if I think 
that he requires alcohol, he gets it, if not, 
then he does not. I put alcohol amongst 
remedies, but I do not care to prescribe it un- 
less there is some indication for it. It its 
classed with the ordinary remedies. All I 
mean to claim is that we.can only conduct 
our .patients safely through the disease by. 
studying each individual case and using a lit- 
..tle common ‘sense as to what the ‘disease de- 
mands for each patient.” 


Dr. Ophuls: “I should not like to be un-— 
derstood as advocating the dried blood 
method. I see the great advantage of the 
dried blood method in practice, especially if 
used in the proper way. The blood serum is 
more reliable, however. With regard to waxy 
degeneration, I remember a case in which I 
saw it. Sometimes it gives rise to very ex- 
tensive hemorrhages in the muscles of the 
abdominal wall.” 


Dr. Rosenstirn: “ I would like to ask Dr. 
Carpenter whether it is absolutely imperative 
to operate in cases of perforation of the in- 
testines in typhoid fever, and also how the 
comparison would be between cases left alone 
a0) al where surgical interference 1 is Brac- 
ticed.”’ 


Dr. Carpenter: “The comparison is about 
five per cent against twenty-three. About 
five percent will recover without any opera- 
tion. These cases are where adhesive peri- 
tonitis occurs. In typhoid fever before per- 
foration there is usually no lymph effused as 
there is in appendicitis. en the ulcer 
breaks, the contents .of the bowel become 
diffused over the entire cavity, and: the conse- 
quence is that the percentage of recoveries is 
very small. At first there were eight per cent 
recoveries. Then there were twelve, and next 
nineteen per cent. Then there were twenty- 
three per cent recoveries. ‘The percentage is 


on the increase.’ 


. 


‘ About three weeks 


shortl betty telle 


wed by the eruption. e 
tient 


as had sugar in his urine for some 
, but whether that has anything to do 
with it or not I do not know.” 

Dr. J. F. McCone asked whether, when 
adenopathy occurred it was found to be in 
those glands, which would naturally drain 
the lymph from the affected area? 

Dr. Montgomery: “If I understand the 
drift of Dr..McCone’s question, it is in the 
line of the thec ry that the adenopathy was a 
subsequent affection to the nerve and skin 
affection. That was the theory formerly held 
. to be true, but of recent years that has been 
greatly changed. Many observers have noted 
the adenopathy occurring simultaneously 
with the neuralgia and before or with the ap- 
pearance of the eruption. Dr. Hay collected 
a great deal of material on this subject, some 
time ago, and it was his opinion that the in- 
fecting germ occurred very early in the 
nerves. At least one case has been noted in 
which the paralysis was the first symptom. 
It may be that the germs are first to be found 
in the glands, and that from there the infec- 
tion goes to the nerves and the skin. The 
older theories are being almost reversed.” 
 Dr..S: J. Hunkin: “I recently saw a pa- 

tient who came to me complaining of severe 
- pain in the breast. The glands of the axilla 
were enormously enlarged, quite the largest 
I had ever seen. I could not*satisfy myself 
that the nipple was retracted, but the picture 
was fairly good of cancer. I advised her hus- 
band that it .was either zoster without the 
eruption, or cancer. A few days later, how- 
ever, the eruption appeared. < ; 

Dr. Montgomery: “I used simply a pro- 
tective dressing of yellow oxid of mercury 
-oinment. Collodion has been recommended, 
but it seems to me that if we are right in sup- 
posing this to be an infectious disease, paint- 
ing the skin with collodion would not be ex- 
actly the proper thing. Blisters, freezing, etc., 
have been used as applications to the spine, 
and it is possible that they may have some 
good effect. My opinion is, however, that 
they simply fill in the time which elapses be- 
pg ia onset. of the disease and its natural 

Mie» ‘Dudley Tait presented: ist. A case 
of tetanus, treated by intra-cerebral i injections 
of antitoxin; 2d. Nephrectomy and total ex- 


cae Be ureterectomy for primary tuber- 
Demonstration of patient. 


Dr. Harold Brunn: “ It is possible to find 
tubercular pace, or at least, what seem to 


ago I saw a patient I suppose to. 
mehr been zoster at t the region of the te 
ne. There was neuralgic 


ins my. ‘own experience. | y : . oe 
f special care to avoid the om gms 


mes 


pov oe aad | cou d ‘not “find the slightest tube 
cular lesion of the ito-urinary tf nor 
of any other part of the body. think the 
smegma bacillus is found and reported as the 
tubercular bacillus, more often than we sup- 
pose, for I believe that the smegma bacillus is 
not always decolorized by the. methods in 
use.’ 


Dr. Montgomery: “I remember a similar 
experience in my practice. I took great pains 
in the examination, but found what seemed 
to be the bacillus tuberculosis. It appeared 
subsequently ue there could be no tuber- 
cular disease I was forced to believe that 
what I had had fo ana was the smegma bacillus.” 

Dr. Brunn: “I notice that the anterior 
incision in the loin, for the removal of the 
remaining portion of the ureter, is practically 
the same incision that Kelly recommends for 
the implantation of the ureter.” 


SAN FRANCISCO SOCIETY OF EYE, 
EAR, NOSE AND THROAT 
SURGEONS. 


, February Meeting. 
SYPHILIS OF THE THROAT. 


The President, Dr.. Henry L. Wagner, in 
the chair. 

Dr. W. F. Southard presented to the society 
a man aged about thirty, whose case illus- 


trated the extensive ravages of syphilis of the 


throat and larynx. The soft palate is.cicatri- 
cially adherent to the walls of the pharynx 
so that the naso-pharynx communicates with | 
the pharynx only by a small hole close to 
the rear wall in the middle. Dr. Southard 
also showed a young Russian with extensive 
ulceration of the larynx. No bacilli had been 
found after several examinations of the 
sputum. 

The President thought that the second of 
Dr. Southard’s cases was probably one of 
scleroma. — 

Dr. W. A. Martin had now a case under his 
care with total occlusion of the naso-phar- 
ynx from adherent palate. The patient had 
been treated several years for syphilis. He 
had removed a large sequestrum of the hard 
palate. The question -now is how to free the 
palate and keep it free. He did not consider 
the laryngeal case one of scleroma, since 
ulceration does not occur in scleroma. 

The President said: that the fact that the 
patient-is.a Russian. was.in-favor-of-scleroma. 
In the Austrian clinics we see these cases, 
and he had seen several in which there was 


ulceration. 
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CARCINOMA OF ESOPHAGUS. 
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pes he Po of “the taebi a 
the p ngeal tonsil. 
especially 1 in the morning he had to gag and 
cough to clear his throat from mucus. The 
nose was nearly always closed. The enlarged 
tonsils and adenoid were removed, breathing 
became easy. Three months ago, after a 
severe cold there was so serious an attack of 
dyspnea that tracheotomy was performed. 
For nine weeks after, the laryngoscope 
showed only swelling of the ary-epiglottic 
folds. Some swollen glands were elt; the 
temperature was always below 99”. Later the 
pulse became weak and irregular and over 
100, but was made regular and slower by 
digitalis. The if preceding his death tem- 
perature was 101 ; pulse poor, strong again 
after digitalis. At 7 a. m. on the day he-died, 
temperature, 101°; pulse, 112; digitalis; in- 
jection of strychnine, I-40 grain. At 10 a. m. 
patient died suddenly, while sitting. 

Death certificate, carcinoma of esophagus 
and larynx. Post mortem, anterior wall of 
esophagus slightly ulcerated and transformed 
into a hard flat plate. On left arytenoid is an 
ulcer about 1 mm. by % mm., apparently cov- 
ered during life by the much larger swollen 
right arytenoid. Epiglottis folded frontally. 
Sides of larynx fastened to surrounding tissue 
by infiltration of -many fat glands, which on 
section clearly show a carcinomatous infiltra- 
tion, and this is confirmed microscopically. 
The heart was soft: some old infarcts in the 
periphery of the kidneys. The immediate 
cause of death was probably septiczemia. 


EPITHELIOMA OF LARYNX. 


Dr. Wagner demonstrated a specimen of 
epithelioma of the right side of the larynx in 
which the whole right side had been excised; 
also miroscopic section of the same. 

Dr. Chas. G. Levison by invitation, report- 
ed the operation done by him recently on a 
patient presented at a previous meeting with 
carcinoma of the tongue and tonsil. He 
spoke as follows: ‘‘ Dr. Wagner has asked 
me to describe the operation performed upon 
his case of cancer of the tonsil which he 
kindly referred to me. The patient, though 


77 years of age, was in fair physical condition. 


Arteries ‘good. Examination revealed a 
growth of: the left tonsil (which was fully de- 
scribed by Dr. Wagner), as well as a decided 
glandular infiltration at the angle of the jaw. 
The most distressing symptom experienced 
was a progre ssive dysphagia. After consulta- 
tion with Dr. Wagner, it was decided to per- 
form a radical operation to relieve the condi- 
tion, which, as a whole, was most unfavorable. 
According to most writers, radical operation 


He pale rey that | 


clean. 


aunt anne : te | 
below the level of the pets aa a seco ony 


‘incision at an angle to the first is ¢ 


along the body of the inferior maxilla. In : 
this operation little cutting is advise the 
tumor being removed preferably by the gal- 
vano-cautery. Czerny cuts from the angle of 
the mouth outward to the border of. the 
masseter, and ee my it to the hyoid bone, 
sawing through the jaw between the second 
and third molar teeth, and when the jaw is 
drawn a do tumor is laid bare. After t 

removal o ne Oe jth the jaw is 
with tier ole ickulicz’s o n is stil 
more formidable. He makes an incision from 
the mastoid to the hyoid bone, raising the soft 
parts from the jaw bone, avoiding the facial 
nerve; then resecting the ascending ramus. of 
the maxilla. When the bone is removed, the 
tonsillar region (without retraction of the 
fragment of bone) is at once exposed. Micku- 
licz claims great ease in reaching the desired 
area, ease in removing the in Itrated lym- 
phatics, and facility in keeping the wound 
He claims great advantage in the re- 
section of the jaw, as the contracture, which 
results in all operations upon the bone in this 
region, does not occur. The bone removed 
is partially restored by the periosteum. I will 
now describe briefly the operation as I car- 
ried it out. A preliminary tracheotomy was 
first performed without difficulty. The anes- 
thesia being subsequently conducted through 
the tracheotomy tube. The pharynx was then 
plugged with gauze, which prevented any es- 
cape of blood into the trachea. An incision was 
made from the mastoid to the greater ver of 
the hyoid. The. periosteum was raised from 
the angle of the jaw anteriorly and posteriorly 
and the jaw sawed through its angle and as- 
cending ramus by means of the Gigli saw, 
removing about 1% inch of the same tert 
ing ramus). The tracheotomy and jaw resec- 
tion not occupying longer than five minutes. 
the tumor at once presented in the wound. 
Exploration revealed the condition of a de- 
cidedly infiltrated pharynx and tongue, the 
base -of the latter being reached with the 
greatest facility. With this condition present 
it was decided impracticable to go any fur- 
ther. The wound was closed, and despite the 
patient’s years, he reacted perfectly from this 
formidable operation, which, nevertheless, was 
comparatively bloodless, as but two hemo- 
stats were applied, one of these being to the 

without di 


facial. The patient suff 
normal pulse 


culty for 36 hours with 4 
temperature, and then, from no apparent 


ar 1 se ae a ” well- 
own. , who. concurred 
‘with his | pinion, and that the tongue being 
involved, 1e operation would be a serious 
matter and permitted of no delay.. In spite 
of plain warning he temporized. 


ANOMALIES OF THE OCULAR MUSCLES. 


The President stated that the subject an- 
nounced for discussion at this meeting, 


iomalies of the Ocular Muscles,” was in 
order, fy ane asked Dr. Eaton to open the dis- 


Dr. Ba on assuniéd that the subject would 
ned to the lesser anomalies, i. e., to 
heterophoria. Thus limited it- 1s one about 
which it is easy to say too much. As between 
the younger and enthusiastic and the older 
and conservative oculists, he believed the 
truth belonged absolutely to neither. Certain 
kinds of improved apparatus are necessary for 
rapid and accurate work, such as an opto- 
meter of the type devised by Dr. S. D. Risley; 
double rotary prisms, etc. 
attention to two conditions, which are easily 
overlooked unless the prism adduction and 
abduction for near are carefully measured. 
The first is, where there is found by the Mad- 
dox rod and other so-called balance tests, 
orthophoria for distance, when there exists a 

high grade of convergence insufficiency in 
accommodation. In the other condition, on 
testing at the usual reading distance with a 


prism base up or down, the normal exophoria ) 


of 5° for near was frequently found, i. e., 5° 


or even less, when in reality the relative range 


of convergence is very low, as is also the 
range of accommodation, and it is the sub- 
normal accommodation that conceals the de- 
fective convergence. If convex glasses are 
worn during the near test for exophoria, the 
latter: ra; amount to 15° or 20°. The teach- 
— onders are too much neglected. 
r. 


been in the hands of- the opticians, who had 
given them prisms to wear. In the case of 
| one lady the optician had inflicted a pair of 
10° prisms bases out. 
prisms and sending her to the country to re- 
cuperate, she was soon able to dispense with 
the prisms. He saw many persons wearing 
prisms of 3° and 4°, generally bases out. 
- Dr. Southard said that the subject is a very 
wide one. He also had seen cases of ortho- 
\oria for distance with latent exophoria for 
near. in_.one case it amounted to 18°. There 
€ many neurasthenics, who lack innervation 
of the nerve centers. He had made many 
examinations of patients recovering from 


He wished to call 


Martin frequently had patients who had 


On taking away the © 


su rect. In one case. of his: with asthenopia 
he I 1 d + found nothing abnormal with the eyes 
or. general condition, and no neurasthenia. 
Latent divergence occurs in perfectly healthy 
persons. Abnormal conditions of the mus- 
cles occur often without asthenopia. Many 
patients, in his experience, are victims of 
digestive troubles. Dr. Noyes had even stated 
that some neurotic individuals never recover. 


Dr. A. Barkan had not seen anything dem- 


onstrated by the leaders of the present muscle 


vement that was convincing. In cases of 

nopia he advocated a fair refractive cor- 
rection and attention to the general health, 
and is a strong believer in the value of the 
morning cold bath. There should be no read- 
ing in bed, and asthenopics should not, when 
recovering from sickness, be allowed to read 
longer than half an hour ata time. A motion 
made by Dr. Barkan was carried directing 
the President to appoint a committee of two 
to demonstrate at the next meeting, the eye- 
muscle tests now in- vogue. The President 


appointed as such committee Drs. Eaton and 
Hulen. 


THE SAN JOAQUIN VALLEY MEDICAL 
SOCIETY. 
Held at Fresno, March 13, 1900. 


The meeting was opened by the address of 
the President, Dr. E. C. Dunn, of Fresno. 


‘* ALCOHOLIC INSANITY, 4 


Dr. M. F. Toner read a_ paper entitled 
a Insanity.” (Published at page 
104 


Dr. T. M. Hayden, Fresno: “I am una- 
ble to say much on this question as I have 
had little experience. In its simplest form, 
dipsomania, the consensus of opinion is that 
it is a justifiable defense before a moral, if 
not a legal, tribunal: The resistance of the 
various parts of the economy will determine 
the form of the derangement; if the nervous 
system is. weak insanity may develop; if the 
stomach be weak and alcoholic cirrhosis 
of the liver occurs melancholia will prob- 
ably set in. We cannot determine beforehand 
what form the insanity may take. I recent!y 
examined a man at the County Hospital suf- 
fering from recurrent melancholia. In this 


case the father and mother were addicted 


to over-indulgence in liquor. He had an ox- 
like physique with good blood-making system, 


and in this man, where you would little ex- 


pect it, we had an outburst-of mania.” 


Dr. W. N. Sherman, Fresno: “ This 


ise ath uehe or th eet sty fitio 
is O en ecoled. The 7 Fe lle or 


cases is always of importance but is not al- 
ways obtainable. These people are dangerous 
to others and ,to themselves, but more r- 
ticularly to themselves on account of the 
inability to care for themselves.” _ 


Dr. H. Hildreth, Delano: ‘I had hoped 
to restrain myself ‘from saying onde whi on 
this subject, but I have a few words which I 
would like to place on. record. In the first 
place, the action of alcohol on the system is 
not yet fullv understood. If I understood the 

purport of the paper, the writer holds that this 
condition siipervenes upon a protracted spree. 


My experience in this class of cases is that . 


they take alcohol only and do not eat any 
food, except in so far as it is a food. I have 
noticed that the same form of insanity will 
ensue as the result of a protracted fast. This 
being true, is the condition due to the inges- 
tion of alcohol or does it depend upon the 
starvation? It may be that it is due to the 
combination of these causes. The moral 
aspect is often discussed in medical meetings 
and in the courts.. It is conceded that these 


people suffer from a form of insanity and are 
th-refore irresponsible, but if the same indi- 
,vidual steals a loaf of bread he is punished 


for it. Moral: take the liquor first and the 
bread afterward. I firmly believe that, if an 
individual thoroughly saturates his system 


with alcohol, he never again has the nice ner- 


vous accord which was his before. Here is a 
point which is not often used by temperance 
lecturers. Alcohol has been in use by the 
human race since its earliest records, and the 
-human race has continued to improve in every 
line during all this time, and not only. this 
but the use. of alcohol has been steadily in- 
creasing during the entire period.” 

Dr. N. P. Duncan, Hanford: ‘One sen- 
tence in the paper just read has great bearing 
on the medico-legal aspect, to this effect that 
a man may know the difference between right 
and wrong and still be insane. The conduct 
of all insane asylums is on this basis. The 
patients are allowed to run at large unless 
violently insane, and in all things they seem to 
be able to determine the difference between 
right and wrong. The insane person realizes 
the difference, but.is under an uncontrollable 
impulse to do the thing which all the time he 
knows to be wrong. Personally, I have no 
confidence in alcohol as a food. Tr believe it 
retards assimilation.” 

BakersGeld: 


Dr.-T.-E.- Taggart, “y have 


observed, and I think Tam correct in the ob- 


servation, that there is a marked difference in 


the effect upon the Sai apparatus of men 


best treatments is that. outlined in the 


_ brane of the 1 


while under f liquor r 

Dr. G. vty ‘Hare, 1 Fiksno: fa: Perso: 
am very much interested in this matter 
quite true that a condition of 


co-exist with a sense of right and 


Another factor often comes. in that it i 
jection of the moral power to the impuls 

had a patient suffering from suicidal mania 
and he knew it and begged to be képt from 
injuring. meciselt, iat. to be’ Rgkiyees vy 
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self, and 1 is in "this very ’ doula € dest ont 
moral sense, that alcohol does the most wor 
and after the moral strength ‘is bee vat by 
the alcohol, the impulse however wild will 
overcome them.” 


Dr. Hayden, Fresno: “I was atticilsiely 
interested in Dr. Hildreth’s. remarks about the 
same effect resulting from a fast, a spree or . 
ptomaines. The first thing to do, in these 
cases of chronic or acute alcoholism, i is to re- 
establish the secretion, open the sewers and 
rid the system of the source of poison. It is 
a condition not only of intoxication but ‘also 
of atito-intoxication and should be so coii- 
sidered.” 


Dr. Toner, Hanford: ‘“‘ One speaker calls 
it the insanity following a prolonged debauch, 
but the outburst often- occurs in a shorter 
time than it would require for starvation to 
produce it as individuals commit their deeds in 
four or even three days after they. have bes 
their debauch. This leads me toa believe tt ut 
there is a more marked effect from the use of 
alcohol than from the abstinence from food.” 


SOME DISEASES OF THE TONSILS. 


Dr. D. H:. Trowbridge read a pa paper enti- 


tled: ‘‘ Some Diseases of the Tonsils.” (Pub- 
lished at page 106.) | 
Dr. W. N. Sherman, Fresno: “ The con- 


dition of tonsilitis is a very common one, a. 
painful one and the patients are always anx- 
ious for relief. I believe the character of the 
disease to be usually rheumatic and one of the 


The advantages are good. from the constitu 


. tional effect and the local effect, . if swallowed 


to affect the mucous 
ces. I believe it good 
to incise the tonsil, if it is injected, | 
painful, as the loss of blood will relieve 
congestion and hasten recovery. In-excising. 
a tonsil for chronic inflammation a great deal 


atin upon the condition of the tonsil, 


slowly enoug 


a ee par- 
tine as a remedy to 


Dr. M. F Toner, Hanford: 
ticularly in favor of ey 
abort. tonsilitis with abscess. I have 
found silver nitrate to be an excellent appli- 
cation locally, and I have ‘eo used salicylic 
acid for its constitutional and local effect. As 
regards aconite I haye used it but cannot say 
as much for its specific effect.” 


ek A. .R. Nicholson, Oleander: ‘‘ Proba- 
y there is no disease where more remédies 

yeen used than this.. Long ago the 
rheumatic tendency of patients suffering from 
tonsilitis was recognized. At that time 
tincture of guaiac was used. This was before 
the time of salicylic acid and its salts.” 


Dr. G. A. Hare, Fresno: “It seems to me 
that throat diseases might many times be 
avoided and I believe that they usually come 
from. a lack of care of the tonsils. I am a firm 
believer in the ability of the tissues to ward 


off disease and this principle is coming to the 


front. The reason there are so. many dis- 
eases, which begin in the throat, is because it 
is the vulnerable point, because the throat is 
depressed, as is shown so often in consump- 
tion, which seems to be occurring more and 
more in the laryngeal form. It is now rec- 
anne that this type of consumption is usu- 
ally secondary to a depression of the tissues 
and it is the same in any throat trouble. I 
believe that most throat troubles and also 


hpestzonblc and atrophic rhinitis, can be 


iated by better care. I am a firm believer 
in the use of the galvano-cautery as a pro- 
phylactic measure. Such conditions, as de- 
pend upon hypertrophied tonsils, can be 
treated thoroughly by removal of their causes. 
I think that even diphtheria can be avoided 
and prevented, as we often see in the same 


family that one child is more vulnerable than 


another and one will contract the disease and 
the other will not. I endorse the. treatment 
mentioned in the paper, but we often overlook 
prevention in trying to seek a cure. What we 
should do is to remove from the minds of 
parents the idea that there is mischief in re- 
moving these abnormal 
them believe that mischief to the voice and 
throat will ensue, and the quicker these ideas 


are removed the better. T believe the am- 
ted tincture of guaiac to be an excellent | 


med , and I use it in doses of half a tea- 
poonful in hot milk slowly sipped.” 

Dr. H. B. Lathrop, Fresno: “I should 
like to ask Dr. 
or constitutional effects from the use of 


would undoubtedly have precipitation. 


owths, as most of . 


Hare if he gets the local 


he constitut fonal acting $6 0 stimula 
yronchial and pharyngea mucots innesbrane: 
nother remedy, ‘which I like, is the persul- 
phate of i iron, particularly in the second stage 
of tonsili Nhen there is much mucous in 
= ‘back of the throat I have found nothing 
efficacious as the following rescription: 
Monset's solution one part, Lee cerine two 
parts, water q. s. painted freely over the back 
of the throat. It is a trifle severe, but a most 
excellent remedy.” . 


Dr. Nicholson, Oleander: “There is no 
question but that you may get the local effect 
from its use. You will get the general effect, 
if administered internally as it is found in the 
urine after twenty minutes.” 


Dr. P. N. Russell, Fresno: “I have found 
that in any attack of tonsilitis, and usually in 
ri other throat trouble, there is a severe 

itation of the postnasal cavity with pain and 
af ness. For the relief of this condition I 
hive found Dobell’s spray to be the best thing. 
A small atomizer has not sufficient force. I 
use an air chamber with considerable pressure 


and find that it affords my patients great re- 


lief.” 


Dr. Henry Hildreth, Ditino: “I noticed 
that the writer dealt particularly with - the 
treatment and cure of the diseases of the ton- 
sils. There is an old saying that an ounce of 
prevention is better than a pound of cure, but 


the majority of the cases which we see have 


come to the point where an ounce of cure is 
better than many pounds of prevention as the - 
time for the latter has gone by. The paper 
covered the case very thoroughly. The rea- 
son that we get these cases late is because the 
people do not become frightened early 
enough and often it is too late for anything 
but a surgical operation, the technique of 
which has been splendidly described.” 


Dr. A. B. Cowan, Fresno: “As regards the 
use of guaiac: I believe that its local effect 
is good, but I think its administration with 
hot milk is faulty, as it is a resin and tim 

er- 
sonally I employ it in a mixture with honey, 
chlorate of potash and water, the honey being 
used to make it stick to the throat.” 


Dr. Hildreth, Delano: ‘‘ I believe the writer 
of the paper, and most of those who discussed 
it, took the ground that most diseases of the 
tonsil and throat are microbic in origin. If 
so, what is the matter with oil of wintergreen, 
as it is equal to guaiac or superior to it as an 
anti-rheumatic remedy? My sheet anchor in 


these cases is peroxide of hydrogen.” 


Dr. Cowan, Fresno: ‘“ The writer recom- 


mends a general anesthetic, when removin 


the: tonsils, but I wish to say ‘that I did it 
once and I certainly shall not ty it again; for 
if they eH to bleed they may die. In this 
instance the operation was on a fibrous ton- 


sil and the hemorrhage was alarmingly 
severe,’ 


having 
had the anterior 


the hemorrhage is quite brisk, the use of 


cracked ice will usually stop it and if it recurs 
will stop it again. I have my patients suck 
the cracked ice following the operation. In 
a case, which I had recently, I did a tonsil- 
~ lotomy and the blood ran in a stream for a 
few seconds, when it stopped. I had the 
patient use shaved ice in the mouth and throat 
and when the hemorrhage recurred had it re- 
peated.: In:this case the blood came from the 
adenoid tissue. A death was recently reported 
in- a hemophilic, consequently it is always 
well to make inquiry as to whether there is 
any unusual bleeding in the family.” 


MILK. 


Dr. A. B. Cowan of Fresno read a paper 
entitled “ Milk.” 


Dr. Henry Hildreth, Delano: I have not 
one word of adverse criticism to offer ‘on the 
paper, but I wish to heartily commend the 
reader of this article for his views and for the 
ready methods for determining the quality of 
the mother’s milk. Milk analysis is all very 
well and it may be often necessary, but I find 


that when the milk of the mother is not agree-_ 
ing with the child, I can change this by a sim- 


ple dose of physic and it is a rare thing to 
have milk which will not nourish the child. 
If the mother has a sufficient quantity, it will 
be found nearly always of good enough 
quality to feed the child and have it thrive. A 
wet nurse is the next thing to the child’s 
mother but they are a rarity and a luxury, so 
that it is generally necessary to depend on 
some other source. Cow’s milk is good if the 
cow has not fed .on alfalfa, and next to cow's 
milk I place condensed milk. While believ- 
ing in cow's milk or condensed milk I know 
of no so-called infants’ food that can be used 
all the time with satisfaction; all must be 
_ changed and the best results are obtained by 
taking them in rotation. When I give a 
physic, I usually employ calomel in a dose of 
3 0r § grains. This dose is innocuous, does no 
harm and the excess of calomel acts as an 
intestinal antiseptic.” — hei 

Dr. N. P. Duncan, Hanford: “The paper 
was an excellent one and the point that we 
should test the milk of the mothers oftener is 
well taken.. As to Dr. Hildreth’s remarks 


it necessary to give for the last 
of pregnancy galactogogues 
etc., among which I find th 
tract of malt and lactopepti 
year I have: had two or three cases . 
child did not thrive as it ihieuld et 
all the milk was found to be deficient.” 3 
Dr. T. M. Hayden, Fresno: “It seems to - 
me so far as mothers’ milk is concerned the 
author did not go deeply enough: into the 
subject of artificial feeding. If sufficient in 
While 


. 


their 


a 


system, due to } of nourish- 
ing the child and elaborating its food, and if 
they need something in addition give them 
malt, etc.” | 


Dr. M. F. Toner, Hanford: ‘ In regard to 
artificial feeding I think condensed milk. is 
nearer the proper food than anything else, 
though prolonged use of it tends to produce 
too much fat, and I do not have it given for 
more than four months. No artificial food 
comes as near mothers’ milk as cows’ milk, 
and I have them used in rotation, changing 
from one to the other at intervals of about 
two months.” 


Dr. Cowan, Fresno: “ Artifical feeding is 
of much interest and importance, but it has 
been given in the Society so often and is‘so 
well understood that I deemed it better to tell 


_ the society something with which it is proba- 


bly less familiar. I have given up the sterili- 


zation and pasteurization of cows’ milk, and 


depend on filtration, as the milk is more nour- 
ishing, if not more digestible.” aN: 


DIPHTHERIA. 
Dr. A. R. Nicholson, Oleander, read a 
paper on “ Diphtheria.”’ 


Dr. G..H. Aiken, Fresno, read a paper with 
the same title, giving the statistics of the 
treatment of this disease since 1895 and op- 
posing the use of antitoxin. ae : 


Dr. L. E. Felton, Hanford: “The ques- 
ton is simply whether we shall use antitoxin 
or not? I myself have had little experience 
with diphtheria, since I came to California, as 


it has not prevailed with anything like the 


severity that it did in the East.. But from 
what Dr. Aiken and others say about the ‘dis- 
ease and its treatment and from my own ex- 
perience I am unable to f6rm any opinion as 
regards the best line to follow. So far as I 
can recall I have not seen any effect from 
antitoxin not obtainable by some other. 
method. I have seen cases where the mem- 
brane departed with the use of antitoxin, but 


Dr. Henry B. ‘Lathrop, Fresno: “In re- 
gard to: the question of whether we shall treat 
iphtheria with or without antitoxin I have 
something to say. In the first place there are 
‘two or three questions to determine. Is the 
disease really diphtheria, or is it a sporadic 
case? Is it only one in the community or is 
it one of a spreading epidemic? When you 
have determined that the case is diphtheritic, 
what shall be the course,—to support the 
patient while nature cures the disease or kills 
the eo el My idea is that the heart must 
ye sup d and I employ alcohol liberally 
afso stryj ve. In 1895 having charge of an 
institution. where there were about 200 chil- 
dren ranging in age from a day to fourteen 
years, I‘had a good opportunity of observing 
the effects of antitoxin. In nineteen con- 
secutive cases I employed it and in each case 
instead of the pulse rising and staying high, 


it rose and remained so for an hour or one 


héur and a half when it would decrease. in 
fréquency and remain so during the remainder 
of the illness. In many of these cases the 
membrane was tough and in two cases it in- 
volved the anterior nares, and in every one 
the’ membrane was exfoliated and thrown off 
in frown 6-to 8 hours after the injection was 
used. In most of these cases 2,000 tinits was 
used. -After the exfoliation of the membrane 
there was no return of it, and there was no 
case of heart failure or abnormal respiration 
and all terminated in perfect recovery. Up to 


1899, I had used it in all the cases in the in- | 
stituton and with good results, in a total of | 


138 cases with no deaths. Here in Fresno I 
have joined with Dr. Hopkins in the treat- 
‘ment of a number of cases of diphtheria 
where there was no doubt of the diagnosis 
- ‘and no question as to its virulence. There 
were three cases in one family, three females, 
and the anterior and posterior nares were 
affected, as well as the anus and vagina in 
each of ‘them. The temperature ranged from 
102° to 107°. Following the injections there 
was a reduction of the temperature and ex- 
foliation of the membrane from all the mucous 
membranes and all recovered... When. I came 
to California I thought I had a certain cure 
for diphtheria. | I thought all I needed was a 
i chlorine and let them smell it and 

d get well: Tonsilitis is often of a 
type, where the ‘membrane is con- 


these cases are often diagnosed as diphtheria. 
In healthy per 
to the use of the antitoxin, but it does no 


harm and will save more lives than all other 


forms of treatment combined.” 


Dr. G. L. Hopkins, Fresno: “ This paper 
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“Dr. N. P. Dedéin: Hanford: “ One thine 
impressed me more than anything else; there 
was only one death directly traceable to the 
is jection of antitoxin out of the thotisands 
ere it was employed. I have had little ex- 
narlelice with it but I can say that I have not 
ost a single case since I began its use. Of 


course with all the arguments, that can be 


arrayed on each side of this question, it is a 
difficult matter to make up one’s mind from 
reading alone.” 


Dr. T. M. Hayden, Fresno: “I find a 
grave objection to the statistics, as presented 
in the second paper, for they fail to take into 
consideration the ratio of increase of the 
population; in them a series of years is se- 
lected at random and the results grven, and 
we are all aware that the disease 1s much more 
virulent at one time than another; in one in- 
stance there was a difference of ten years. If 
heart failure has increased under the use of 
the antitoxin, I believe it to be due to the 
fact that the patient’s life is prolonged and 
the effect of the toxins of the disease on the 
heart has that much more chance to make 
itself apparent. It would be positively impos- 
sible for me to make up my mind from the 
literature on the subject, as in New Jersey a 
man will write something declaring that he 
has no fear of diphtheria, while in New York 
another charges more deaths than cures to it. 
In all such cases personal experience is su- 
perior to statistics, and my experience is fav- 
orable to the serum treatment. Last week I 
had a case, mild at first, and gave a Etre 
tion thinking it a simple throat trot uble. 
the third day it was worse and on the foiarth 
day there was infiltration and the nasal pas- 
sages were filled up. I administered 2,000 


units of a reliable serum with a splendid re- 


sult. Next morning she was still more im- 
Dr Ds and continued to complete recovery. 

r. Davidson and I were the first to use it 
in this city, and our first patient died, because 
it was not used until the fifth day and then 
the serum was not as*good as it is now. My 
experience has been uniformly good. I can- 
not recall a single fatal case, where the serum 
was used early. Of course if the system was 


saturated with the toxins and the nerve cen: 


ters were overwhelnied it could not save them. 
To compare the cases then and now, I re- 
imperfect 
serum, it was used late, was expected to raise 
the dead, and was simply used as a last resort, 
now it is almost a’ perfect product, is fresh and 
in most instances, we can convince the 
ents that it is best to use it early, and we leet ) 


. 
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correspondingly good results. 3 
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use es che preter 2 our success. I beg nok Chad 

any fatal cases result ing ‘from its use.” 

question resolves itself at last into one’s pe 
cperience. Its large use and the stc- 

-which it is‘ administered tells that 


a vast majority are favorable to ‘its employ- 
ment.” 


Dr. G. A. Hare, Fresno: “I can report 
one case, where it was used with a fatal issue, 
but it was used too late, and even then tlie 
child did well till a few hours before death 
took place. I am convinced that the serum 
treatment is a sound principle and that it has 
come to stay. If the antitoxin treatment of 
diphtheria is the best treatment, the statistics 
will bear us out in it. If it is of value the 
death rate must come down. Statistics are 
often misleading, but they will show a marked 
diminution in the number of fatal cases “fol- 


lowing diphtheria if the present treatment is 
good.” 


Dr. G. H. Aiken, Fresno: “It: will not do 
to take issue with statistics for they are the 
result of experience, they are experience. 
will admit that they were taken promiscuously 


and to you they may not be satisfactory in 


some respects. But my objection to this 
treatment is not ‘based on the journal reports 
but upon the infant ‘mortality right in this 
community. To my mind we have been able 
to secure better results without it.. Here we 
had 22 deaths and in 13 of them antitoxin was 
used and used early, and I insist that there 
must be something lacking in the treatment 
with such a showing. Such a mortality list 
is not any more favorable than is to be found 
where it is not used. Even in the last two 
years there has been more fatality after its use 
with all the increase in experience in its use 
and its improved quality. 
records of cases in this city since the year 
1895 and I -fully expected to use it judging 
from the claims made for it. 
winters it has seemed to me that my cases 
recovered more slowly than ever before and 
that the sequelze were just as numerous, and 
this in cases not so severe as many others 
treated without the serum. These cases were 
debilitated, weak, had a slow convalescence 
and the general prostration was marked even 
with tonics and stimulants all through the 
illness and convalescence. No, indeed, I do 


not depend for my antagonism to this product : 


upon the journal reports, but upon the mor- 
a and the unfortunate | results right at 
ome.” - 


De, -T. M. Hayden, Fresno: “In regard 
to the fearful mortality in our own com- 
tunity, Dr. Aiken is mistaken. I am per- 


fectly. “familiar with these two cases of his 


where the arititoxin was used and used late. 


Dr. Hare's case which ‘died ‘was lost On ac- 
count of delay as the antitoxin was used on 


I have kept the 


In the past two 


~ 
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cure the disease, ‘Bist not if it fs ved date ae 
this result is ‘not claimed for i We tia 
not yet had the returns from” a good serti 
and its early use.’ ms 


Dr. G. H. Aiken, Fresno: ‘“‘ When igahing 
up these statistics ‘I made special in 
to how long these cases had continues yee 
the serum was used and in the thirteen ‘cases 
it was used on none later than the third da 
Two other cases which died had the antito kin 
treatment: on the second day. fs 


LITHOLAPAXY WITH REPORT oF A CASE. 


Dr. G. A. Hare, Fresno, read a paper en- 
titled * Litholapaxy. = 


Dr. Henry Hildreth, Delano: ‘I was well 
acquainted with -this case previous to Dr. 
Hare’s care of him. He had an. enlarged 
prostate and the capacity of the bladder was 
less than three ounces. When he first came 


under my care I irrigated his bladder. and 


tried to dialate it, using .a fountain Ss 


yringe | 
with a catheter. With the ordinary metal 


catheter it was impossible to enter the cavit 
of the bladder so I used a uterine sound, with 
a little additional curve and in withdrawing 
this at one of the sittings I found the stone. 
In considering the plan of operation I eae 
of the plan of lateral lithotomy.” 


DR. A. P. RUSSELL PRESENTED A PAPER 
ENTITLED CAUSE OF THE EXCESSIVE MORTALITY 
AMONG THE SOLDIERS AT CAMP ‘MERRITT, 

THE SUMMER OF 1898. * 


In presenting this subject. T will endeavor 
to ‘bring out a few practical points from per- 
sonal observation, while acting in the capacity 
of surgeon in one “of the régiments in the 
summer of 1898. eng 8 Merritt included the 
low flat section lying between Presidio Hill 
and Golden Gate Park. . It is ‘peculiarly ‘situ- 
ated to receive the densest fogs and the violent 
trade winds which at times blow imnces- 
santly, during the early part of summer. 
The soil is very sandy, and a great deal of- 
garbage and rubbish ee all kinds had been 
dumped on the grounds. The natural - drain- 
age was very poor. E gi We 
crowded into a small space, the inks on ‘one 
side and the kitchens a few yards away. When 
there came a few. hot days the flies did ‘fill 
duty as scavengers between the sinks and 

The Division Hospital was locat 


kitchens. 


to one side. ‘About July Ist | A _—. Der ‘enit- 


age of the men were suffering, eith 
sore throat, bronchitis, or other irritatic 
of the respiratory tract, an epidette of 
measles broke out in the camp, and as the 


_ 448 the weather begat to get. om typhoid 
fever became very prevalent on account of 
| the defective drainage, the crowded condition 
or tents, and the poor sanitary condition 
of t grounds. The mortality was consider- 
able, but the deaths being more remote at- 
tracted less attention than those from pneu- 
monia. 
uring the mouth of August a good many 
of the regiments had been ordered aboard the 
ships and the remaining regiments were re- 
moved to the Presidio grounds. These were 


splen tid sanitary condition, and typhoid 
fever diminished rapidly and the health ft the 
troops continued excellent under the careful 
supervision of the medical department. 
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